


282 


areveneroevevucnnovoenesnonsocancnonscnersecevevecenscnenenanecacsnesueceraasroncececsnennenesesecennronenstseuenensnvenenenenenenunctonsevenuenensensvereesveanecevecenuanenevensinvacansuenerenntcroe.svevevavavenctusnsenunvanacenscvevecancsavenecapendcuanavanecaverutdeveiiveseses sonny 


| 


THE CANADIAN NURSE 





Che Canadian Nurse 


A Monthly Journal for the Nurses of Canada 
Published by the Canadian Nurses Association 


Vol. XXV. 


WINNIPEG, MAN., JUNE, 1929 


Registered at Ottawa, Canada, as second-class matter 





No. 6 


Entered as second-class matter March 19th, {905 ,at the Post Office, Buffalo, N.Y., under the Act of 


Congress, March 3rd. 1897 


Editor and Business Manager:— 


JEAN S. WILSON, Reg. N., 511 Boyd Building, Winnipeg, Man. 


JUNE 1929 


THE VALUE oF Periopic HEALTH EXAMINATIONS 


HOsPITALS OF THE MONTREAL CoUNCIL 


BrioGRAPHIES, GRAND Councit, I.C.N. - 


CONGENITAL ATELECTASIS) - - 


CONTENTS 


Dr. A 


REPORT ON THE POLIOMYELITIS EPIDEMIC IN MANITOBA, 


DEPARTMENT OF NuRSING EpvucaATION: 


TRAINING ScHOOL RECORDS IN SMALLER HOSPITALS 


McGiiu UNtIversity ScHOOL FOR GRADUATE NURSES 


DEPARTMENT OF PriIvATE Duty NursING: 


EczEMA - - - - - 


NursinG CarE oF EczEMA - 


DEPARTMENT OF PusBLiC HEALTH NURSING: 


1928 


A System or ScuHoot Mepicat INSPECTION (CONCLUDED) 


Book REvIEWs - - - - 
Notes on I1.C.N. ConereEss - 
News Notes - > * = 


OrrictaL DirEcTORY - - - 


. Grant Fleming 


C. E. Guillod 


Dr. Harold Orr 
Ethel English 


Dr. F. S. Burke 


PAGE 


283 
286 
294 
296 


297 


298 
301 


303 
305 


308 
dll 
313 
315 
323 


unnennonsvavennsonendanesaneneusennsnvavucunuapenevenensengseseveceunscnooesnneeseaenesuenenesenenecuse nanessntnsnusnsunsenevenseenvoneoenacsnvonenevenenoneanevense: evtontavsosvevensatuesengussvanteuucuvsuaseuunoessrtsune csttansnenenevcunnnscssovevesnssnncecagesatusstvcsoneyny een 





282 


areveneroevevucnnovoenesnonsocancnonscnersecevevecenscnenenanecacsnesueceraasroncececsnennenesesecennronenstseuenensnvenenenenenenunctonsevenuenensensvereesveanecevecenuanenevensinvacansuenerenntcroe.svevevavavenctusnsenunvanacenscvevecancsavenecapendcuanavanecaverutdeveiiveseses sonny 


| 


THE CANADIAN NURSE 





Che Canadian Nurse 


A Monthly Journal for the Nurses of Canada 
Published by the Canadian Nurses Association 


Vol. XXV. 


WINNIPEG, MAN., JUNE, 1929 


Registered at Ottawa, Canada, as second-class matter 





No. 6 


Entered as second-class matter March 19th, {905 ,at the Post Office, Buffalo, N.Y., under the Act of 


Congress, March 3rd. 1897 


Editor and Business Manager:— 


JEAN S. WILSON, Reg. N., 511 Boyd Building, Winnipeg, Man. 


JUNE 1929 


THE VALUE oF Periopic HEALTH EXAMINATIONS 


HOsPITALS OF THE MONTREAL CoUNCIL 


BrioGRAPHIES, GRAND Councit, I.C.N. - 


CONGENITAL ATELECTASIS) - - 


CONTENTS 


Dr. A 


REPORT ON THE POLIOMYELITIS EPIDEMIC IN MANITOBA, 


DEPARTMENT OF NuRSING EpvucaATION: 


TRAINING ScHOOL RECORDS IN SMALLER HOSPITALS 


McGiiu UNtIversity ScHOOL FOR GRADUATE NURSES 


DEPARTMENT OF PriIvATE Duty NursING: 


EczEMA - - - - - 


NursinG CarE oF EczEMA - 


DEPARTMENT OF PusBLiC HEALTH NURSING: 


1928 


A System or ScuHoot Mepicat INSPECTION (CONCLUDED) 


Book REvIEWs - - - - 
Notes on I1.C.N. ConereEss - 
News Notes - > * = 


OrrictaL DirEcTORY - - - 


. Grant Fleming 


C. E. Guillod 


Dr. Harold Orr 
Ethel English 


Dr. F. S. Burke 


PAGE 


283 
286 
294 
296 


297 


298 
301 


303 
305 


308 
dll 
313 
315 
323 


unnennonsvavennsonendanesaneneusennsnvavucunuapenevenensengseseveceunscnooesnneeseaenesuenenesenenecuse nanessntnsnusnsunsenevenseenvoneoenacsnvonenevenenoneanevense: evtontavsosvevensatuesengussvanteuucuvsuaseuunoessrtsune csttansnenenevcunnnscssovevesnssnncecagesatusstvcsoneyny een 


THE CANADIAN NURSE 


Che Walue of Periodic Health 
Examinations 


By A. GRANT FLEMING, M.B., Montreal 


The desire to escape from sickness 
and to achieve health is not a new 
one. No man ever wished to suffer 
from disease, and history records 
how mankind has evaded and fought 
disease as best it knew how. 

We are today in a very enviable 
position as compared with the 
ancients. We have the knowledge 
which, if we would use and apply it, 
could cut in half the amount of sick- 
ness that now occurs in our country, 
thus greatly reducing human suffer- 
ing, and the needless expense and 
other undesirable companions of 
sickness. Our inerease in knowledge 
has made us feel rather superior. 
We smile with pity upon those who 
believed in the supernatural cause of 
disease, in witchcraft, the healing 
power of the King’s touch, the in- 
fluence of the evil eye, and the re- 
lationship between the stars and 
disease. But are we superior? Could 
there be any greater ignorance, in 
the light of present-day knowledge, 
than that displayed by those who 
still deny that successful vaccination 
prevents smallpox, or who, if they 
do not deny it, fail to practise it, 
which amounts to the same thing. 
There are those who quibble also 
about the value of pasteurization as 
a means of making milk supplies 
safe. The present will assuredly 
seem absurd when it becomes his- 
torical. 

In seeking an explanation to ac- 
count for illness and death from pre- 
ventable diseases and for the lack of 
health, we find that two of the chief 
factors are ignorance and laziness. 

Health, it must be understood, im- 
plies not only freedom from disease, 


(* Delivered at a public meeting of the Can- 
adian Medical Association, Charlottetown, June 
21, 1928.) 


but a one hundred per cent. develop- 
ment of the capacity of the indi- 
vidual. Doctor Donald B. Armstrong 
has defined health in these words :— 
‘‘The vigorous, beautiful, smooth- 
running, efficient operation of mind 
and body, of the instinets and the 
will, in a harmony of purpose and 
accomplishment.”’ 

It is rather remarkable that so few 
attain complete health, when we con- 
sider that, beyond question, health is 
such a desirable possession—desir- 
able, not in the sense that health in 
itself is an end in life, but rather 
because, as a condition of life, it 
makes possible achievements and 
happiness in work and play that 
without it are unobtainable. Health 
is therefore good both for the indi- 
vidual and for the community. 

The modern public health move- 
ment grew out of a humane desire 
to lessen the human misery which 
had resulted from the industrial 
revolution. It was directed, at first, 
almost entirely to the improvement 
of living and working conditions— 
sanitation as we now call it. There 
were added later isolation and 
quarantine, i.e., the control of com- 
municable diseases. 

People, in general, will agree as to 
the need for pure water, for safe 
milk and pure food, and will even 
support the principle of quarantine, 
the latter, however, perhaps, with 
the mental reservation that it applies 
to the other man’s home and family. 
In other words, we favour those 
measures which improve things for 
us, providing that they call for no 
personal effort. So it is that those 
health measures which ask for noth- 
ing from the individual, excepting 
money, for their provision and en- 
forcement, come about and are car- 
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ried on successfully. After all, taxes 
for health work are just as painless 
as any other taxes. 

This sort of community health 
work does a great deal to protect 
citizens from disease that is carried 
by milk, water and food, and it does 
control, to a considerable extent, the 
communicable diseases which are 
spread from one human being to 
another. It has limitations, however, 
and it makes very little contribution 
towards the positive ideal of health, 
the one hundred per cent. develop- 
ment of the physical and mental 
capacity. 

Individual health depends essenti- 
ally upon the individual’s practice 
of what we call ‘‘ personal hygiene.”’ 
Even in our age of organization, we 
expect that we must consider our 
bath, our bed-time, and our open 
bed-room window as personal re- 
sponsibilities. Modern inventions 
have given us conveniences that 


greatly assist and make reasonably 
easy the practice of personal hygiene. 


The opposition that followed the in- 
troduction of the first bath-tub on 
this continent, in Cincinnati in 1842, 
leads us to believe that bathing was 
not a very generally accepted prac- 
tice. One can hardly doubt that 
since the bath-tub has beeome a 
common household fixture, its use 
has materially increased. 

Children may practise hygiene be- 
cause of parental discipline, or the 
competitive spirit of the group, as 
seen in such organizations as the 
Junior Red Cross. 

As adults, we practise personal 
hygiene chiefly as an _ established 
habit carried from childhood, and 
continued, largely because we have 
found that it makes us more com- 
fortable. We continue to raise our 
bed-room window at night, not in the 
interest of health, but because we 
have found that we are more com- 
fortable, that we feel better in the 
morning after having slept in a well- 
ventilated room. We know that if 
we do not wash our hands before 
eating, we are uncomfortable during 
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the meal. This, I believe, is most 
encouraging. We may expect the 
majority of people to practise per- 
sonal hygiene because they will like 
it, because it will make them feel 
more comfortable. I do not believe 
We can ever expect that any con- 
siderable number of persons will do 
things they do not like just for the 
good of their own health, still less 
for the good of others. Most of us 
are as self-centred as the man who, 
according to the old doggerel, 
prayed :— 
“God bless me and my wife, 


Our John and his wife, 


Us four-and no more. Amcn.” 


There is given to us, in the periodic 
health examination, an opportunity 
to secure a larger percentage of 
health. The periodic health examin- 
ation by the family physician offers 
something that is not to be secured 
in any other way. 

There is no lack of general health 
advice. Such advice is good and is 
valuable within limitations. Its value 
is limited because it is general. Of 
those who read it, or who hear it, 
many fail to see or understand the 
personal implication or the need for 
personal application. While none of 
us denies the desirability of health, 
so long as we feel well, so long as 
we can continue to participate in our 
favourite pleasures, we are apt to 
think that such general health advice 
does not apply to us, but that it is 
intended for someone else. 

It is desirable that everyone be 
accurately and fully informed con- 
cerning this most important subject 
of health. The value of such infor- 
mation depends upon its practice. 
One may know all about the human 
body, the causes of disease, and the 
maintenance of health, but unless 
this knowledge is put to work and 
made part of the daily life of the 
individual, it will be useless so far 
as protecting that individual is con- 
eerned. To know that fresh air and 
sunshine are good is only of academic 
interest to the person shut up in a 
dark room; it is of practical value 
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when the window is opened, or when 
he goes outside. This is a very 
obvious example, and yet it is one 
which we see every day. While their 
number is decreasing, there are still 
thousands of people in our country 
who sleep in bed-rooms with win- 
dows tightly closed, at least, in 
winter. There are still many who 
shut the sun out of their homes 
rather than fade a carpet, although 
all of these have doubtless heard of 
the value of fresh air and sunlight. 
Most of us are just as foolish with 
regard to some one or other of the 
rules of personal hygiene. In most 
cases, it is because we have not 
understood or appreciated why these 
rules must be applied to our indi- 
vidual life. We need to have this 
pointed out to us, we need to be 
periodically checked up on it, and 
that is exactly what the family 
physician will do in the periodic 
health examination. 

There has been a great reduction 
in mortality during the past few 
years, with the result that the aver- 
age expectancy of life has been 
markedly increased. But because 
the reduction in mortality has been 
chiefly in the younger age group, 
there has been but little inerease in 
life expeetaney for those of forty 
years of age. This has not happened 
by echanee. It is for the one simple 
reason that health _ conditions 
amongst children have received a 
great deal of attention in most 
places, and the reduction in sickness 
and deaths amongst infants and 
children has been in proportion to 
the work done. Look back over the 
health record of any city, and you 
will see written in the vital statistics, 
a remarkable story. After a number 
of years with the same high infant 
death-rate comes a period of rapid 
decline. You seek for the reason 
and you find two things. First, the 
establishment of well-baby clinics 
where mothers are taught the care 
of their babies, and second, the safe- 
guarding of the milk supply. The 
extent and rate of the reduction in 
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infant deaths depend upon the extent 
and thoroughness of these two 
efforts. This infant hygiene work is 
a striking example of the use of 
knowledge. It is available for any 
community but it must be used if 
lives are to be saved. Simply to 
know about it, to talk about it, 
means nothing in the saving of lives. 

The insidious beginnings of disease 
are not recognized by the sufferer. 
They are allowed to progress to 
serious conditions before the need 
for medical care is evident. It is left 
to the layman to determine the need 
for such care. If every person were 
examined each year, the earliest 
signs of disease would be detected; 
it would be possible to recommend 
the early treatment which always 
offers the best chance for cure. If 
not for actual eure, at least the 
arrest of the progress of the econ- 
dition. Many mothers understand 


this, and infants are taken to private 
physicians and to well-baby clinics 


when they are apparently well. In 
schools, the well child is examined. 
This is, of course, what the adult 
should do. When well, try to keep 
well! 

Even at the present time, with all 
the general information that has 
been disseminated, the percentage of 
tuberculosis cases who come to their 
physician with the disease well- 
advanced is appalling. The cancer 
ease loses his chance of cure because 
he has waited to decide that he needs 
medical advice. The heart ease, be- 
cause of delay in securing advice, 
loses the chance of early care which 
would permit, in many instances, of 
his leading a full, if somewhat re- 
stricted, life. There is a great deal 
of truth in the observation that the 
man who lives longest is the one 
who, early in life, discovers that he 
has some abnormality, and so lives 
a eareful, hygienic life. -Is it not 
reasonable to say that during the 
period when proper treatment offers 
so much the opportunity for reveal- 
ing the need for such treatment 
should not be lost, and is it not 
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rather absurd to ask the layman to 
decide upon the need for treatment 
during the early period of disease, 
when it is most difficult to diagnose? 

The discovery of defects or of 
early disease is, however, the lesser 
value of periodic health examina- 
tions. Although a large percentage 
of apparently well individuals will 
be found with physical defects that 
require treatment, with early symp- 
toms of disease whose cure or arrest 
depends upon prompt action, it is 
the need for advice concerning the 
maintenance of health that is the 
more important point. There are 
very few who do not need personal 
advice in the matter of diet, exercise, 
rest and relaxation, elimination, and 
other phases of personal hygiene. 
There are few who might not have 
better health than they now possess. 
We are all different, and just what 
one needs, what another neglects, 
and what still another abuses, are 
the things that must be discovered 
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and regarding which advice must be 
given. This type of advice needs 
behind it the same scientific know- 
ledge and thought as does the pre- 
seribing of remedies for the acutely 
ill. 

The family physician, because of 
his knowledge of economie, social, 
and home conditions, and because 
confidence is reposed in him, is the 
best qualified for this service. 

Amongst limited groups of adults, 
the need for, and the results of, 
periodic examinations have been 
proved. Life insurance companies 
have found it good business to pay 
for such examinations for their 
policy-holders. The opportunity is 
open to all to safeguard their lives, 
to attain greater efficiency, by secur- 
ing for themselves a periodic health 
examination. 

Make periodic health examinations 
an axiom of your lives! 


(Reprinted from The Canadian Medical Assoe- 
iation Journal, November, 1928.) 


The Hospitals of the Montreal Hospital Council 


The Montreal Hospital Council is 
an association of the superintendents 
of the hospitals of the city of Mon- 
treal. The following information 
relative to these hospitals may prove 
of some interest to nurses who are 
planning to attend the Congress of 
the International Council of Nurses, 
in Montreal, July 8-13, 1929. 


THE MONTREAL GENERAL 
HOSPITAL 


One hundred and ten years ago a 
voyage across the ocean was totally 


unlike what it is today. Instead of 
modern comfort the pioneers endur- 
ed a long and tedious journey on sail- 
ing vessels, living in dingy quarters 
and under the obligation of provid- 
ing their own food and bedding. 
Sickness was not uncommon and 


ship fever and other debilitating dis- 
eases often compelled the settler to 
seek aid upon landing in the country 
of his adoption. 

To give this assistance, the Ladies’ 
Benevolent Society opened, in the 
year 1818, a house on Craig Street, 
two blocks east of St. Lawrence Main 
Street, where they could offer food, 
shelter and medical aid to any needy 
new-comers. They went a step fur- 
ther, thanks to the Governor-Gen- 
eral of that time, and obtained 
through his assistance, some discard- 
ed army beds and bedding, with 
which they established a small hos- 
pital of twenty-four beds, the 
nucleus of the Montreal General Hos- 
pital. 

In 1821 the present site was pur- 
chased and the hospital capacity in- 
creased to seventy-two beds. 
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In 1824 the Montreal Medical In- 
stitute was inaugurated in connec- 
tion with the hospital. This was the 
first medical school in Canada, and 
the hospital is in the proud position 
of being the first hospital in Canada 
to admit medical students to the 
wards for clinical teaching. In 1928 
the doctors of the hospital in attend- 
ance at the Medical Institute estab- 
lished what is now known as the 
Medical School of McGill University. 

The consistently steady growth of 
Montreal made an increasing de- 


mand on the hospital’s capacity, but 
the hospital authorities always rose 
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1883, marking another advance in 
hospital service, the Montreal Gen- 
eral Hospital instituted the first am- 
bulance service to be run in connec- 
tion with a hospital in Canada. 

The year 1890 saw the establish- 
ment of the Training School for 
Nurses, which, after being opened by 
the Governor-General and Lady 
Stanley, was placed under the direc- 
tion of Miss Nora Livingston. In 
1892 the surgical pavilion, composed 
of the Campbell Wing, the Green- 
shield Wing and the operating suite, 
were added to the hospital. 

In 1897 the ecorner-stone of a 
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to the oceasion, and in 1832, the 
Richardson Wing was erected in 
honour of the Honourable John Rich- 
ardson. This increased the hospital 
capacity to 100 beds. In this wing 
was the old original ‘‘ Ward Eleven”’ 
so frequently noticed in Osler’s 
‘*Medicine.’’ In 1848 the Reid Wing 
was added in honour of Chief Justice 
Reid, bringing the total bed capa- 
city to one hundred and thirty. In 
1867 a Contagious Diseases building, 
with a capacity of forty beds, for the 
treatment of small-pox, was erected. 
In 1874 the Moreland Wing was 
added in memory of Thomas More- 
land. 

The year 1877 is a memorable one 
in the annals of Canadian surgery. 
During this year the Lister method 
of antiseptic surgery was introduced 
by the late Sir Thomas Roddick. In 


nurses’ residence—known as_ the 
Jubilee Nursing Home—was laid by 
Lord Lister in the presence of a bril- 
liant and distinguished assembly 
gathered in honour of this world- 
renowned scientist. 

In 1909 the present pathological 
building was added, and in the same 
year the first Dental Clinie to be 
established in a general hospital be- 
came part of the institution, with 
six dental chairs. This department 
has shown steady progress, posses- 
sing fifty dental chairs with a sepa- 
rate wing of its own, and is now the 
dental clinic of the Dental Faculty 
of McGill University. 

In 1911 the corner-stone of that 
imposing structure known as the 
new building was laid. His Excel- 
leney the Governor-General, Earl 
Grey, graciously officiated at this 
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notable function. The same year saw 
the establishment of the Social Ser- 
vice Department. In 1924, thanks to 
the generosity of several members of 
the Board of Management, a bio- 
chemical laboratory was opened at a 
cost of $27,000. 

In 1926 there was opened the splen- 
did building of the new school and 
residence for nurses, with every ac- 
commodation for 210 nurses. The 
second floor is devoted solely to teach- 
ing purposes and contains class 
rooms, laboratories, demonstration 
rooms, ete. 

And last, but not least, in the his- 
tory of this old institution, there has 
been consummated recently, after a 
careful study of the hospital situation 
in the city, an agreement for five 
years, whereby the destinies of the 
Montreal General Hospital, now amal- 
gamated with the Western Hospital 
and the Royal Victoria Hospital 
(now amalgamated with the Montreal 
Maternity Hospital) will be guided 


by a joint commission, composed of 
five members of the Board of Manage- 
ment of the Montreal General Hos- 
pital, five members of the Board of 
Management of the Royal Victoria 


Hospital, and one_ representative 
from McGill University. While each 
hospital will retain its own autonomy, 
this commission will have power to 
decide on the erection of new build- 
ings, raising of campaign funds and 
their distribution and correlation for 
teaching purposes, of medical ap- 
pointments of the individual hospitals 
in connection with McGill Univer- 
sity. 

The kindly members and friends of 
the Ladies’ Benevolent Society build- 
ed better than they knew when they 
gave a beginning to the magnificent 
institution known far and wide as the 
Montreal General Hospital. With its 
long and incomparable record of sur- 
gical, medical and dental efficiency, 
the Montreal General Hospital holds 
an enviable position among the hos- 
pitals on the American Continent, 
and is today, as ever, in the forefront 
of the advance of medical science. 


(France) 
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HOTEL DIEU OF MONTREAL 


The Hotel Dieu is a general hospi- 
tal under Catholic auspices where 
patients of all classes are admitted 
without distinction of race or creed. 
Its history is a lengthy one and hence 
is closely associated with that of Ville- 
Marie, now known as the city of 
Montreal. Jeanne Mance, the found- 
ress, was a member of that expedition 
which, under the guidance of M. de 
Maisonneuve, left La Rochelle 
in the June of 1641 to 
establish a colony on the island of 
Montreal, landing there on May 17, 
1642. 

Eager to dedicate herself to a work 
towards which she had sacrified her 
all with the highest courage born only 
of God, Jeanne Mance set up in her 
own home a hospital destined to re- 
ceive and care for wounded soldiers, 
sick colonists and Indians. In the 
year 1644 she transferred it to a sim- 
ple wooden structure measuring 
about 60 feet by 24. This, properly 
speaking, was the first Hotel Dieu, 
and so it stood for fifty years, minis- 
tering with a kindly hand to the suf- 
fering ones who sought refuge at its 
humble threshold. At that time the 
population of Ville-Marie numbered 
only seventy settlers. To these Jeanne 
Mance devoted herself unstintingly, 
dreaming but of the future of her 
noble work for suffering humanity. 
The God of Charity did not forget. 
He granted to her the great joy of 
seeing those dreams become a big 
reality. In the summer of 1659 she 
brought from France three Nursing 
Nuns: Sister Judith Moreau de Bre- 
soles, Sister Catherine Macé, and Sis- 
ter Marie Maillet, canonically known 
as the Hospital Nuns of St. Joseph. 
These devoted missionaries, braving 
all obstacles and afire with sacrifice 
for Christ’s afflicted ones, came from 
La Fléche in Anjou, where, some 
twenty-three years before, their Order 
had been founded by M. Jéréme La 
Royer de la Dauversiére and Mother 
Marie de la Ferre. From the moment 
of their arrival in Ville-Marie, one 
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may follow, and not without an emo- 
tion intermingled with admiration, a 
parallel development of progress and 
charity. 


Until the year of her death, 1673, 
Jeanne Mance governed the hospital 
with a devotion, a vigilance and a 
zeal conspicuous only in those who are 
being sacrificed on the altar of Char- 
ity. Since 1675 the institution has 
been under the direct supervision of 
the nuns. Thrice destroyed by fire, 
thrice the Hotel Dieu arose from its 
ashes and continued to be the only in- 
stitution of its kind in Montreal until 
the opening of the General Hospital 


HOTEL DIEU, 


there in 1821. Transferred in the 
year 1861 from St. Paul Street to the 
-north slope of Mount Royal, where it 
is at present located, the Hotel Dieu 
does not cease to give evidence of a 
noted development materially and 
scientifically. 

The year 1901 saw the opening of 
the Nurses’ School, which has in at- 
tendanece today approximately one 
hundred pupils. The successive ad- 
dition of its many wings, the organi- 
zation of new laboratories and other 
medical departments, together with 
the perfecting of those already in 
existence, made it possible to keep 
abreast with the onrushing progress 
in modern science. The introduction 
of the most modern methods added 
to the tender care inspired by the 
charity of Christ made this institu- 
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tion a hospital, classed as ‘‘A,’’ and 
justly so, by the American College of 
Surgeons. At present the Hotel Dieu 
has 300 beds, and statistics for 1927 
show that 4,555 patients were treated 
and cared for during the course of 
that year. 


It would be an omission inexcusable 
to omit in passing the calibre and 
acumen of its medical staff. Its doc- 
tors are men of lengthy experience 
and tried skill. They are chosen 
largely from the Faculty of Medicine 
of the University of Montreal, and 
this in itself is no mean asset to the 
efficiency of the institution. 


MONTREAL 


The Hospital Nuns of St. Joseph 
are strictly a nursing Order and have 
twenty-four such institutions, nine of 
which are in France. In Canada there 
are: Montreal (Hotel Dieu and St. 


Mary’s Memorial), Kingston, Tra- 
eadie, Chatham, Madawaska, Atha- 
baska, Windsor, Campbellton and 
Cornwall. 


The tiny acorn planted on Cana- 
dian soil three centuries ago by the 
saintly Jeanne Mance, and nurtured 
during that period by the tears of 
struggles, hardships and trials, has 
become a mighty oak under whose 
kindly branches the sick and the 
wearied of the masses may find care 
and rest. Verily, ‘‘Kindness has be- 
gotten kindness,’’ and ‘‘Bread cast 
upon the waters’’ has come back, for 
God has thrice blessed the work! 
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THE ROYAL VICTORIA 
HOSPITAL 

The Royal Victoria Hospital, Pine 
Avenue, Montreal, owes its existence 
to the generosity and public spirit of 
two great men, Lord Mount Stephen 
and Lord Strathcona, who, in 1887, 
dedicated the original endowment of 
one million dollars to the commem- 
oration of the Jubilee of Her Majesty 
Queen Victoria. The choice of a site 
fell on the present ideal location far 
above the city on the mountain side, 
overlooking the valley of the St. Law- 
rence. Building was begun in 1889, 


Women’s Clinic, which incorporated 
the old Montreal Maternity Hospital, 
began to function, with a capacity of 
212 beds. This department, complete 
in itself, typifies all that is efficient 
in modern hospital construction and 
equipment. 

The training school, of which Miss 
M. F. Hersey (President, Canadian 
Nurses Association) is superinten- 
dent, has been in existence since 1894. 
It offers a three-year course of train- 
ing and has to its credit a thousand 
graduates. There are at present 224 
pupil nurses and a staff of 67 grad- 
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and the first patients admitted in 
1894, the hospital then accommodat- 
ing 146 patients. 

Since that time the hospital has 
shown tremendous progress, now 
having attained a capacity of 700 
beds, exclusive of children’s beds. A 
Nurses’ Home was erected in 1907, the 
old quarters being required for pa- 
tients’ use and laboratories. Already 
this residence has been outgrown and 
temporary adjuncts are employed. A 
new wing was constructed on Univer- 
sity Street in 1922 to meet the grow- 
ing demands of the dispensary ser- 
vice. Here 67,702 patients were 
treated last year. In memory of his 
parents Mr. J. K. L. Ross erected the 
Ross Pavilion in 1916. This is a com- 
plete unit of six floors, accommodat- 
ing 120 private patients. In 1926 the 


uates, of whom four are full-time in- 
structors. Affiliation is offered to 
many smaller schools whose services 
are not adequate to meet the present 
requirements of nursing education. 

Not only is the Royal Victoria Hos- 
pital designed to meet the needs of 
the sick and afford training for 
nurses, but it carries on an extensive 
programme of research in all branches 
of bio-chemistry, pathology, and bac- 
teriology. It is connected with the 
MeGill Pathological Department by 
tunnel and is closely associated with 
its work. 

The past expansion seems a good 
criterion of future developments, and 
it is expected that both hospital and 
training school will continue in their 
splendid service to the public and will 
add still more to an illustrious record. 
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HOPITAL NOTRE DAME, 
MONTREAL 

In the ancestral home of the Seig- 
niors of Varennes, a pretty village on 
the St. Lawrence River, was born on 
October 15, 1701, a child on whom God 
had special designs and who received 
at baptism the name of Marie Mar- 
guerite. When only seven years old 
her father died, leaving his widow and 
six children destitute. By successive 
trials and sufferings God was mould- 
ing the soul of Marie Marguerite for 
the sublime mission to which He des- 
tined her. Left a widow at the age of 
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lowing in her footsteps, extend their 
charity to all classes, rich and poor, 
irrespective of creed or nationality. 

At present the daughters of Mad- 
ame d’Youville minister to thousands 
of sufferers in twenty-one hospitals, 
where eight hundred pupil nurses are 
following a three years’ course in 
their various training schools. 

Just outside the city of Montreal 
stands a magnificent building called 
the ‘‘Creche,’’ entirely up-to-date 
and equipped with all modern appli- 
anees. It shelters over seven hundred 
helpless and homeless little ones, un- 
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Hépital Notre Dame, Montreal 


28, after only eight years of married 
life, she struggled painfully to care 
for her two sons, who eventually be- 
came priests. 

This duty fulfilled, Madame d’You- 
ville gave herself with all her posses- 
sions to the service of the poor and 
destitute. 

The heart of the foundress was 
open to all unfortunates who appeal- 
ed to her: the aged, the orphan, and 
abandoned children, the infirm, the 
insane, incurables, cancer patients, 
epileptics, and even prisoners of war 
found shelter under her roof. 

Thus began, in 1737, the Institute 
of the Grey Nuns in Montreal. 

From this mustard seed has sprung 
an immense tree spreading its 
branches all over Canada and the Uni- 
ted States, where her daughters, fol- 


der six years of age, who, in most 
cases, are abandoned by the authors 
of their existence. Here they find a 
home where the flickering spark of 
life is tended with the utmost charity 
and devotion. 

These little ones are placed in 
foster homes and legally adopted by 


the parents in as many cases as pos- 
sible. 


ST. MARY’S HOSPITAL 

St. Mary’s Hospital, an English- 
speaking Catholic institution situated 
in the heart of the residential district 
of Montreal and oceupying one of the 
most desirable sites on Dorchester 
Street West, adjoining the historical 
and picturesque estate of Lord 
Strathcona, was formally opened to 
the public on May 16th, 1924. 
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While the hospital is essentially an 
English-speaking one, its doors are 
open to all, irrespective of race or 
ereed, and incidentally opens up a 
new field for the medical profession, 
especially the younger Catholic doc- 
tors. 

The establishment of St. Mary’s 
Hospital was simultaneous with the 
foundation of the first English Com- 
munity of Nursing Sisters, the Reli- 
gious Hospitallers of St. Joseph, by 
whom it is operated, in conjunction 
with a board of directors, duly auth- 
orized by provincial charter, having 
also the approbation and sanction of 
the highest ecclesiastical authority. 
Many historical events and incidents 
form the background of this founda- 
tion, which will make most interest- 
ing history when compiled ; its associ- 
ation with the work accomplished by 
Jeanne Mance, that noble and illus- 
trious pioneer and colleague of the 
first Governor of the Colony, whose 
privilege it was to found the first hos- 
pital in 1642, and live.in history as 
the first lay nurse in British North 
America. 


HOMEOPATHIC HOSPITAL 


The Homeopathic Hospital of Mont- 
real was organized in 1894 when a 
brick building was purchased and 
converted into an attractive small 
hospital. The hospital was formally 
opened by the Lord Bishop of Mont- 
real, in the presence of a large num- 
ber of prominent citizens. In 1899 a 
Maternity Annex and Nurses’ Home 
was built, largely through the genero- 
sity of the late Miss Annie Moodie. 

In 1923 a site was purchased for a 
new hospital on Marlowe Avenue, 
Notre Dame de Grace Ward. In 1925 
a campaign for building funds was 
undertaken, and over $300,000 pro- 
mised. In 1927 the present building 
was erected. It is fireproof, handsome 
in detail, compact, with every foot of 
space put to good use. The building 
is five stories, with ground basement 
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and sub-basement. Laundry, kitchen 
and dining-rooms are in the base- 
ment. The first floor is taken up with 
administration offices, x-ray depart- 
ment, class-rooms, doctors’ library, 
laboratory, out-patient department. 


At present the nurses are occupy- 
ing the second floor. The third floor 
is entirely for maternity patients, and 
has its case room, with a separate 
sterilizing outfit. The fourth floor 
has private and semi-private rooms. 
On the fifth floor there are two very 
complete operating rooms, with ac- 
commodation for private and public 
patients. 


Each floor has a diet kitchen, blan- 
ket warmers, utility rooms and every 
aecessory that goes to add to the com- 
fort and welfare of the patients. Each 
floor has a fine solarium, heated and 
properly equipped. The total capa- 
city is 135 beds. A new nurses’ home 
is contemplated. The hospital was 


officially opened on December 19th, 
1927. 


The Phillips Training School for 
Nurses in connection with the Homeo- 
pathic Hospital was established and 
open to students the same year as the 
opening of the hospital, and was 
given the name of its benefactress. 
Two nurses graduated in the class of 
1896, and since then the school has 
steadily grown till the graduates now 
number one hundred and forty-four. 

At present there are thirty students 
and fifteen probationers in the school. 
The school for nurses is fully regis- 
tered and provides a very complete 
training in all branches of nursing. 


CHILDREN’S MEMORIAL 
HOSPITAL 


The Children’s Memorial Hospital 
was founded in 1902 to perpetuate 


the memory of Queen Victoria. The 
Committee of Organization found 
temporary quarters in a residence on 
Guy Street. Five years later a new 
building was erected on Cedar 
Avenue, the present site of the hospi- 
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tal, and it has become a general hos- 
pital for children, having a capacity 
of one hundred and forty beds, with 
a daily average of one hundred and 
ten patients. 

A special feature of the hospital is 
the pavilion system. On the spacious 
galleries of these pavilions the little 
patients get their full share of sun- 
light. 

The children receive each day, bed- 
side tuition in the ‘‘three R’s’’ from 
a visiting teacher. Upon discharge, 
orthopaedic patients continue their 
studies at the School for Crippled 
Children, a development of this bed- 
side teaching. 

The hospital is associated with Mc- 
Gill University as one of the teaching 
schools, its specialties being paedia- 
trics and orthopaedics. 

There is a well-equipped dispensary 
where clinics cover every department 
of medicine and surgery, and the 
Social Service Department has proved 
most useful in the following up of the 
patients. 


The School for Nurses was estab- 
lished in 1905. The affiliations for its 
students extend over a period of nine 
months, being with the Montreal Gen- 
eral Hospital, the Royal Victoria 
Montreal Maternity Hospital, and the 
Alexandra Hospital, and the grad- 
uates are fully eligible for member- 
ship in the provincial association and 
in the C.N.A. Affiliation is also given 
to students of other schools, and post- 
graduate courses offered in paedia- 
trices and orthopaedics. Miss Annie 
S. Kinder is superintendent of the 
School for Nurses. 


MONTREAI. ALEXANDRA 
HOSPITAL 


The Montreal Alexandra Hospital 
for Infectious Diseases was built and 
opened for the reception of patients 
in 1906. The necessary funds were 
provided by means of private sub- 
scriptions and a grant from the city 
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of Montreal. The hospital was de- 
signed to care for the English-speak- 
ing citizens of Montreal, suffering 
from infectious diseases; another in- 
stitution, the St. Paul’s Hospital, be- 
ing built simultaneously to care for 
the French-speaking population. 

The hospital has always been man- 
aged by a board of governors appoint- 
ed by the English hospitals of Mont- 
real and under the supervision of the 
Civic Health Department. It was 
built originally to accommodate 120 
patients, but later additions have 
raised the capacity to 150, which, ow- 
ing to the rapid increase of the popu- 
lation of the city, has been over-taxed 
for the past few years, especially dur- 
ing the winter months. 

The nursing at first was done by 
volunteers from general hospital 
training schools; later a_ training 
school was established, giving a one- 
year course in infectious diseases. In 
1918, owing to the increased demand 
for special training in infectious dis- 
eases, the training school was aban- 
doned, and affiliations were made with 
several hospitals in the city, and later 
with others outside throughout Can- 
ada, until at present the hospital is 
staffed by twelve graduates in charge 
of wards and instruction, and about 
thirty-three pupils from ten different 
affiliated hospitals coming for two 
months’ course of training in infec- 
tious disease. 


There is an average of 1,500 pa- 
tients a year admitted to the hospital, 
which has been entirely renovated in 
the past ten years, a modern cubicle 
system having been installed through- 
out with special facilities for aseptic 
nursing and training of nurses and 
students. 

The treatment of patients and medi- 
cal arrangements are controlled by a 
board of doctors, appointed by the 
general hospitals of the city. In- 
ternes are from staffs of the other hos- 
pitals, coming to the Alexandra Hos- 
pital for three months’ service in in- 
fectious disease work. 
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CATHERINE BOOTH MOTHERS’ 
HOSPITAL 


The Catherine Booth Mothers’ Hos- 
pital derives its name from the late 
founder’s wife. During the three and 
a half years that have elapsed since 
opening the same, 1,500 adult patients 
and 1,400 babies have received care. 
This indicates something of the suc- 
cess which has been attained. As the 
demands are greater than can be ful- 
filled, it is hoped that an extension of 
the work will be possible. 


It was thought that the hospital 
was too far from the central part of 
the city, but instead of difficulty. in 
filling the beds it has been necessary 
to refuse cases where bookings for 
confinement have not been made two 
or three months ahead. 


At present the hospital has a capa- 
city of fifty beds, and service is ren- 
dered to private, semi-private and 
public patients. The supreme gov- 


erning body is the Salvation Army of 
Toronto. Already one class of nurses 
has graduated, and it is hoped that 
five more nurses will receive diplomas 
in December. 


(1928—Ed.) 


Other hospitals belonging to the 
Montreal Hospital Council are: 

H6pital Francais, Hopital de la 
Miséricorde, Hopital du Sacre-Coeur, 
H6pital Saint-Jean-de-Dieu, Hé6pital 
Ste. Justine, Montreal Children’s 
Hospital, Montreal Foundling and 
Baby Hospital, Shriners’ Hospital 
for Crippled Children, The Women’s 
General Hospital, and Verdun Por- 
testant Hospital. 


Other Biographies 


In the May issue there were pub- 
lished short biographical sketches of 
a number of members of the Grand 
Council, International Council of 
Nurses, 1929. Since then we have 
been fortunate in receiving notes on 
representatives from several other 
countries. 


BELGIUM 

Mile. Jeanne Hellemans, is director of 
St. Elisabeth School of Nursing, Malines, 
Belgium. She has been for a number of 
years the president of the National Federa- 
tion of Belgian Nurses, and is equally popular 
among French and Flemish-speaking nurses. 
She is very interested in international work, 
and has attended all the meetings of the 
International Council of Nurses since Bel- 
gium was affiliated as a member in 1922. 


FRANCE 

Mademoiselle Chaptal, president of the 
National Association of Trained Nurses of 
France, will be one of the most outstanding 
among nurses attending the Congress. 

From early girlhood she has n deeply 
interested and active in social work. Follow- 
ing her training as a nurse she became the 
prime mover in establishing the first tuber- 
culosis dispensary in the district of Plaisance, 
in Paris, in 1900. In the same district she 
shortly afterward started a well baby clinic, 
with pre-natal care emphasized from the very 
outset. Three years later she rented a 
tenement house in the district, had it properly 


repaired,” gas”and water}laid on, and let 
the small apartments to working class 
families with at least three children. This 
experiment was so successful that ten years 
later a number of houses had been bought 
and remodelled for occupation by similar 
families. In the same district, Mademoiselle 
Chaptal established a co-operative shop. 
Previously it had been practically impossible 
to purchase groceries or household supplies 
in the neighbourhood without also buying 
spirits of some kind. The co-operative 
shop was established with the deliberate 
intention of combating this evil. 

While active as a social worker, Made- 
moiselle Chaptal continued her interest in 
nursing, and in 1905 she aided Madame 
Taine in establishing one of the first schools 
for nurses in France. 

In 1909 Mademoiselle Chaptal built a 
hospital with eighty-six beds in Plaisance, 
the aim being to provide hospital accommoda- 
tion for middle class people. This scheme 
was received with great interest by a number 
of important firms which were anxious to 
help their employees. 

Mademoiselle Chaptal’s activities durin 
the war were tremendous and varied, an 
since then she has acted as the only woman 
member on a committee which reported on 
free medical assistance, resulting in hospitals 
under the control of the “Assistance Pub- 
lique” being made available to middle class 
patients. 

In 1921, she made a report on nursing and 
then was asked to assist in the drafting of a 
Nursing Decree for France, the Act being 
passed in June, 1922, and Mademoiselle 
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aoe appointed first vice-president of the 
Conseil de Perfectionnement des Ecoles d’ 
Infirmieres au Ministere de L’Hygeine. 

Only six schools of nursing were then 
recognized by the government, but as a 
result of a few years extensive travelling by 
Mademoiselle Chaptal, and the efforts of 
others, the number of accredited schools has 
increased to fifty-three. 

In April, 1923, Mademoiselle Chaptal 
assisted in starting the French nursing 
magazine, and shortly afterward was the 
prime mover in the establishing of the 
National Association of Trained Nurses of 
France, which now has a membership of 
1,100 members. 

Mademciselle Chaptal is a Chevalier de la 
Legion d’Honneur of France, and has received 
many marks of honour, the greatest of all 
being, perhaps, the work confided to her by 
her Government. Since the war she has 
been chairman of the “Commission de ]’- 
Enfance a |’Office public d’ ‘Hygiene sociale 
du Department de la Seine,” and a member 
of the ‘Commission permanente de la 
Tuberculose au Ministere de l’Hygiene.” 
In 1926, she was appointed substitute member 
for France on the ‘Advisory Commission for 
the Protection and Welfare of Children and 
Young People,” of the League of Nations, 
and served in that yond at its meetings 
in Geneva in 1927 and 192 

In September, 1928, she was appointed 
commissioner of the international inquiry 
into the problem of children living in bad 
environment which is being made under the 
direction of the above Commission of the 
— (Abridged from The I.C.N., October, 
1928. 


Mere Catherine d’Ornellas, vice-president 


of the National Association of Trained 
Nurses of France; assistant general superin- 
tendent of the Order of St. Joseph de Cluny; 
state diploma registered nurse, decorated 
with the Legion of Honour. Has for twenty- 
three years been superintendent of the 
nursing service of the Hopital Pasteur 
(attached to the Pasteur Institute). This 
hospital for contagious diseases, although 
not very lar ree, takes care of the interesting 
cases—including tropical diseases—used for 
research work at the Pasteur Institute. 

Mlle. M. Greiner, assistant secretary of 
the National Association of Trained Nurses 
of France; was trained in the Rue Amyot 
School of N' ursing in Paris; after having done 
war work for several years, she was appointed 
director, School for Child Welfare Nurses 
of the Medical School, University of Paris, 
when this institution was established in 
1921, which position she still holds. Mlle. 
Greiner is one of the thirteen nurse members 
of the Council on Nursing Education under 
the Ministry of Hygiene. 

Mile. Antoinette Hervey, was trained at the 
Florence Nightingale School, Bordeaux, and 
has for a number of years held the position 
of director of the Visiting Nurses of the 
Department de la Seine-Inferieure, Rouen, 
one of the most progressive departments in 
regard to public health. Mlle. Hervey is 


the French Member of the Public Health 
Committee of the International Council of 
Nurses. 

Mlle. Jeanne de Joannis, secretary general 
of the National Association of Trained 
Nurses of France, director of the Rue Amyot 
School of Nursing (L’ecole Professionnelle 
d’Assistance aux Malades), technical ad- 
viser to the Central Nursing Pureau of the 
Ministry of Hygiene, and member of the 
Council on Nursing Education under the 
Ministry of Hygiene. Mlle. Joannis has 
an excellent professional education, having, 
besides taken her training in Paris in the 
Rue Amyot School and different other 
courses in France, studied in England, 
Germany and Switzerland. For her very 
prominent work in the Balkan States during 
the war she received a number of meritorious 
decorations from various countries. She is 
considered to be one of the greatest experts 
on nursing education in France, and is also 
very interested in private duty nursing, 
having started different undertakings in 
this sphere. She is the French member of 
the Private Duty Nursing Committee of the 
International Council of Nurses. 


NORWAY 


Sister Bergljot Larsson, founder and presi- 
dent of the Norwegian Association of Trained 
Nurses, took her training as a nurse at the 
Municipal Hospital, Oslo, then became nurse 
in charge of the children’s wards at the same 
hospital. She founded the association of 
the Municipal Nurses, Oslo, took special 
training in fever-nursing at City Hospital, 
Edinburgh, worked as a nurse for dne year 
at the Royal Infirmary, Edinburgh, to gain 
further experience in general nursing, and to 
study training and administration of schools 
of nursing. She has had experience as a 
private duty nurse in Oslo, and founded the 
Norwegian Association of Trained Nurses in 
September, 1912, and was asked to be the 
president, and also to take care of the ad- 
ministration of the different departments. 
Sister Bergljot Larsson is also the editor of 
“Sykepleien,” the nursing journal, and leader 
of the post graduate courses for adminis- 
trators and teachers at hospitals and schools 
of nurses, for public health, social and nutri- 
tional workers and dietitians. 

Sister Bergljot Larsscn is known as a 
lecturer and writer on different subjects. 
She has studied nursing methods and_tech- 
aique, schools of nurses, public health and 
social work, nursing organization, hospital 
building, technique and administration, etc., 
in several countries, and has attended Inter- 
national, Northern and National Congresses 
for nursing and public health. 

She is the first vice-president of the Co- 
operation of the Nurses in the North, member 
of the central boards of the following as- 
sociations: The Medical Association in 
Norway, of the Norwegian Association for 
Promoti Hygiene and Public Bathing, of 
the Children’s Welfare Work, and of the 
Unpolitical Association of Women Voters. 
She is also a member of several committees 
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concerning nursing education, registration, 
housing conditions and building. 

Sister Bergljot Larsson is an honorary 
member of the Association of Municipal 
Nurses in Oslo, The Swedish Nurses Associa- 
tion of 1910, and Nurses Association of 
Finland. In 1919 she received The King’s 
Medal for Merit. 

This year she is attending the Inter- 
national Hospital Congress at Atlantic City 
as the official delegate from Norway, and the 
International Congress of Nurses at Montreal, 
as the president of the Norwegian Associa- 
tion of Trained Nurses and the member of the 
committees of nursing education and of 
membership. 

Sister Gunhild Marie Guttormsen graduated 
from Oslo Municipal Hospital in 1905, and 
has since then been associated with the same 
hospital. From 1915, she has been super- 
intendent of the Out-Patient and Receiving 
Department. 

Sister Maren Horn, nurse in charge of the 
operating theatre at the nursing home of the 
Drs. Jervell and Huitfeldt, first prepared 
herself as a teacher in athletics. In 1914, 
she took up nursing and graduated from the 
Red Cross School of Nurses, Oslo. Since 
that, she has been attached to the same school 
except for a short time as private duty nurse, 
and as nurse in charge at one of the places 
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for the interned German soldiers in Norway 
during the war. 

Sister Harriet Platou, is a graduate of the 
Red Cross School in Oslo, 1911. For some 
years she did private duty nursing in Oslo. 
In 1913-1914 she was a member of the nursing 
staff of the Modum Bath Establishment. 
After a visit to the United States of America, 
where she studied nursing, Sister Harriet 
Platou, since 1917, has held a position at 
Mrs. Frolich’s Children’s Nursing Home, 
Oslo. At present she is on leave of absence, 
which she is spending in Canada. 

Sister Andrea Arntzen, matron of the 
largest hospital in Northern Europe—Ulle- 
vaal Hospital, Oslo, containing about 2,000 
beds. She is intensely interested in nursing 
education, and has done much to improve 
the training of nurses in Norway. She is a 
member of several committees of the Nor- 
wegian Nurses Association. 

SCOTLAND 

Mrs. Rebecca Strong, former matron ot 
Glasgow Royal Infirmary, was the first to 
start a preparatory course in connection with 
a school of nursing (1893), she is still, al- 
though now in her late eighties, taking a 
very active part in professional life, and is 
among her other duties president of the 
Scottish Nurses. Association (founded in 


909). 


Congenital Atelectasis 


A patient, after being in labour 


three days, gave birth to a baby boy 


weighing 6 pounds 8 ounces. High 
forceps had to be applied, and the 
baby resuscitated by the usual meth- 
ods. Oxygen inhalations were given 
for half an hour without result. An 
x-ray of the baby’s chest was taken. 
Both lungs were found to be clear, 
but not well aerated. The baby’s con- 
dition was diagnosed ‘‘congenital 
atelectasis with a very poor prog- 
nosis.’’ The following treatment was 
started. 

First 24 hours: (1) The baby’s 
head was kept very low and external 
heat applied constantly. Atropine 
sulphate gr. 1/1500 was given hypo- 
dermically for respiratory failure 
and oxygen given by inhalation con- 
stantly. (2) 5% glucose in normal 
saline ounces one per rectum q.3.h. 
and position changed frequently. 

On the third day the respiration 
became less laboured and gavages 
were started, 5% glucose with one 
ounce of saline and three drops of 
whiskey were given q.4.h. One ounce 
of saline rectally with three drops of 
whiskey were given q.3.h. 


On the sixth day the baby started 
to ery for the first time. On the 
eighth day oxygen was discontinued 
and the following prescription given: 
Brandy, 4%; glucose 74%; aqua ad. 
drams ten q.6.h.; alternating with: 
Protein milk powder, 2 tsp.; dextra 
maltose, 1 tsp.; distilled water drams 
ten q.6.h. This treatment was car- 
ried out by gavage. 

On the thirteenth day the baby was 
given breast milk (ounces two, q.3.h. 
times 7 daily) by gavage. 

On the sixteenth day the baby was 
put to the breast. It took one ounce, 
and was then given the other ounce 
by medicine dropper. 

On the twentieth day the baby was 
nursing every three hours and doing 
very well. The birth weight was six 
pounds eight ounces. The lowest 
weight recorded was four pounds one 
ounce. Weight on discharge was 
seven pounds nine and a quarter 
ounces. 

The baby is doing splendidly at 
home and -is entirely breast fed. 

(We are indebted to the School of Nurs- 


ing, Ottawa General Hospital, for the fore- 
going interesting report.—Editor.) 
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Report of the Poliomyelitis Epidemic in Manitoba, 1928 


A report on the poliomyelitis 
epidemic in Manitoba in 1928, has 
recently been published at the re- 
quest of the Minister of Health and 
Public Welfare by the Great West 
Life Assurance Company of Winni- 
peg. The report made by the Medical 
Research Committee of the Univer- 
sity of Manitoba is drawn up under 
the following divisions: 

1. The organization of the work concerned 
with the preparation and distribution 
of convalescent serum and the investi- 
gation of its action during the Manitoba 
epidemic of poliomyelitis, 1928. 

. The distribution of cases in the Mani- 
toba epidemic of poliomyelitis, July- 
October, 1928. 

The preparation of convalescent serum 

for the poliomyelitis epidemic in Win- 

nipeg, 1928. 

. The results of convalescent serum 
therapy in acute poliomyelitis in the 
Manitoba epidemic, 1928. 

Summary of symptomatology and lab- 

oratory findings in acute poliomyelitis 

in the Manitoba epidemic, 1928. 

There is also a brief appendix on the 
pathology of the epidemic. 


The foreward to the report states 
in part: 


‘“‘The reports show that during a 
period of four and one-half months, 
from July 1st to November 15th, 
there were 435 cases of infantile 
paralysis in the province. Of these 
302 were in Winnipeg or its suburbs. 
The deaths numbered 37, being about 
84 per cent. of those who contracted 
the disease. The reports do not show 
how many there were out of the total 
435 eases who entirely recovered or 
how many were left with residual 
paralysis. 


‘*However, one of the reports does 
show a complete analysis of the re- 
sults in 161 definite cases which were 
specially observed. Of these ‘cases, 
17 died, 54 were residually paralysed 
and 90 made complete recovery. 
Serum was administered to 74 of 
these patients in the preparalytic 
stage and of these none died while 
only five showed residual paralysis. 


Where serum was not administered 
until after onset of paralysis, the 
ratios of death and residual paralysis 
were very high. The hope is ex- 
pressed that of those showing some 
residual paralysis a number will fully 
recover in the near future. 


‘Unfortunately very little can be 
inferred from the reports as to the 
mode of transmission of the disease, 
whether by way of food, air or other- 
wise, but that the disease is trans- 
mitted from one individual to another 
by some medium or media is reason- 
ably clear and it also seems safe to 
infer that the onset of the disease 
occurs from five to seven days after 
the patient has been exposed to con- 
tagion. A number of cases are re- 
ported where two members of the 
same family developed symptoms 
within a day or two of each other. 
In such cases it is probable that the 
patients did not contract the disease 
from one another, but from some 
source to which there had been a 
common exposure some days earlier. 


“‘Until some further facts are known 
about infantile paralysis, until the 
contagion is better understood and 
the germ is isolated, the disease will 
continue to be a dreaded one. The 
comparative helplessness of parents 
to protect their children from ex- 
posure induces a period of great 
anxiety when the disease becomes 
epidemic in the community. How- 
ever, the splendid results obtained 
from the use of serum, if admin- 
istered in time, are most hopeful and 
reassuring. But with respect to in- 
fantile paralysis, as with all other 
diseases, the main thing is that there 
should be no neglect of early symp- 
toms. If treatment is undertaken in 
time by a qualified physician a cure 
is very likely to ensue. The only safe 
rule for parents to follow, when an 
epidemic of any kind is prevalent, is 
to call in a physician as soon as any 
untoward symptoms are observed.’’ 
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Bepariment of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
Miss CHRISTINA MACLEOD, General Hospital, Brandon, Man. 


Training School Records in the Smaller Hospitals 


By C. E. GUILLOD, Superintendent, Maple Creek General Hospital, Maple Creek, 
Saskatchewan. 


On account of the necessity of having 
training school records in the smaller 
schools that will entail the least ex- 
penditure of time, and at the same 
time give an accurate and compre- 
hensive analysis of the student’s 
practical and theoretical work, the 
following student’s history card has 
been planned for use in the smaller 
training schools in Saskatchewan, three 
of which have adopted it. 

The card has been designed so that 
the average number of patients nursed 
per day may be arrived at, and the 
services shown in training schools 
having affiliations. Also so that easy 


reference may be made to the student’s 
time on duty and to her health record. 


It requires to be supplemented, of 
course, by forms showing detailed 
account of practical work, and showing 
monthly progress of the student in 
development of nursing qualities, and 
of her standing from an ethical point 
of view. 


This record is only intended to show 
a complete summary of the student’s 
record, practical work, theory and 
character, so that at the end of gradua- 
tion her status and that of her training 
school may be judged. 


STUDENT’S HISTORY RECORD 


Name 

Address 

Name of Nearest Relative 
Address of Nearest Relative 
Preliminary Education 
Physical Examinations 
Physician 

Entered 

Graduated 

Resigned or Dismissed 


Date of Birth 
Nationality 
Religion 

Previous Occupation 


Date 
E—90 to 100%; V.G.—80 to 90%; 
G—70 to 80%; F—60 to 70%; 
P—Below 60%. 


i eee 
QUALIFICATIONS: 


Thoroughness 

Adaptability 

Observance of Rules 

Executive Ability 

Attitude to Patient 

Neatness (Personal) 

Neatness (Work) 

Co-operative 

Deportment on Duty 
Deportment off Duty 

Strong cr Weak Points in Character 
Strong cor Weak Points in Work 


STANDING IN PRACTICAL WORK 
Preliminary Term 

First Year 

Second Year 

Third Year 

REMARKS: 

Employment After Graduation 


Conscientious 
Interest 
Reliability 
Manner 
Memory 
Technique 
Iniative 
Resourceful 
Poise 

Tact 


SPECIAL TRAINING 


Punctuality 
Quietness 
Demeanour 
Quickness 
Observation 
Judgment 
Accurate 
Courteous 
Dignity 
Loyalty 


STANDING IN THEORY 


Preliminary Term 
First Year 
Second Year 
Third Year 
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NO. CLASSES AND LECTURES 


Standing in 


SUBJECTS | INSTRUCTOR Examinations 


Elem’ try Nursing & Hous. Econ. 


Hygiene and Sanitation 
Chemistry 

Bacteriology 
Theurapeutics and Solutions 
Ethics 

Charting 

Theory F Practical ane 
Biology and Embryology 
Anatomy and Physiology 
Materia Medica 
Dietetics 

Massage 

Seatanine and First Aid 
Psy neney 

Oral Prophylaxis 

Diet in Disease — 

History of Nursing 

Medical Disease 

Pathology and Urinalysis 
Surgery 

Obstetrics 

Gynecology 

Pediatrics 

Orthopedics 

Eye, Ear, Nose and Throat 
Skin Diseases 

Venereal Diseases 

Nervous and Mental Disorders 
Tuberculosis 
Communicable Diseases 
Field of Modern Nursing 


DEPARTMENTS 


General: Medical 


Surgical 

Obstetrical Nursing 
Nursery 

Children 

Infectious 


Operating Room 
Obstetrical Room 
Laboratory 

ispensary 
Diet Kitchen 
Medical 
Surgical 
Gy — 
Ortho 
Eye, be, Nese and Throat 
Out-Patients and Social Service 
Children 
Communicable Diseases 
Tuberculosis 
Occupational Therapy 
Psychopathic 


Total for 3 Years 


Vacation—Ilst Year 
2nd Year 
3rd Year 


Illness—Date 


Absent 


Ist Year|2nd Year|3rd Year 





| 
| Prelim. 


| 











} 
| 
| 





INOCULATIONS, VACCINATIONS, TREATMENTS 


Treatment 


Ratio of 
Patients 
Per Day|ist Year/2nd Year 








| Total 


RECORD OF TIME OFF DUTY 


TIME IN DAYS 


Signature 


TOTAL SERVICES 


Average No. 
Days in 
Each Dept. 


| Patients’ 


lara Year| Days 








No. Days 


No. Days 


Time made up—Total Number of Days 
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MONTH SUMMARY OF REPORT OF PRACTICAL WORK 
iene Department First Year 








Second Year 











Third Year 











AFFILIATING STUDENT'S RECORD 








Name Date of Birth 
Address Nationality 

Name of Nearest Relative Religion 

Address of Nearest Relative Previous Occupation 
Preliminary Education 

Physical Examination 


Entered Training 





Record of Standing Practical Work Theory 
Ist Year 
2nd Year 

Executive Ability 

General Proficiency 

Deportment 








INOCULATIONS, VACCINATIONS, TREATMENTS 


Treatment Result Signature 


AFFILIATIONS: 


Hospital Services 


Special Lectures 3rd Year: 
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McGill University School for Graduate Nurses 


Announcements 


The School for Graduate Nurses, 
McGill University, makes the following 
important announcements of the ap- 
pointment of additional members to 
their teaching staff. The unusual 
qualifications and excellent prepara- 
tion of each new member for her 
particular field makes it possible to 
broaden the scope of the curriculum 
offered and insures sound instruction 
and thorough preparation of all stud- 
ents attending the School. 

For THE PREPARATION OF TEACHERS 
FOR ScHOOLS oF Nursinc.—Emphasis 
will be placed upon three important 
aspects or branches: first, health 
education; second, formal classroom 
instruction; and third, clinical in- 
struction. Miss Harmer will be ably 
assisted by Miss Marion Lindeburgh 
and Miss Eileen Flanagan, both newly 
appointed to the staff on a part-time 
basis, and also by the supervisors and 
instructors in the affiliated hospitals. 


Miss Marion LANDEFURGH is @ 
Canadian, who, before entering the 
profession of nursing, had eight years’ 
experience in teaching. She _ grad- 
uated from the St. Luke’s Hospital 
School of Nursing, New York, in 1916. 
Miss Lindeburgh’s work as a student 
in nursing, both in theory and practice, 
was outstanding, and clearly indicated 
her fitness for positions of responsi- 
bility and leadership. Upon gradua- 
tion she was appointed on the office 
staff as teacher and supervisor, in 
which capacities she fully justified the 
high expectations and confidence of 
her colleagues and her superintendent. 
Miss Lindeburgh later studied Health 
Education at Teachers’ College, Col- 
umbia University, and left St. Luke’s 
to become the Director of the Health 
Education Department of the Pro- 
vincial Normal School at Regina, 
Saskatchewan, where, during the past 
six years, she has achieved a remark- 
able success in building up a con- 
structive teaching and health educa- 
tion programme. Miss Lindeburgh 


comes to McGill School for Graduate 
Nurses with the highest recommenda- 
tions and the School is fortunate and 
happy to announce her appointment 
to its staff. 

Miss Lindeburgh will assist with the 
formal teaching at the University and 
will be specially charged with that 
most important phase in the prepara- 
tion of teachers through observation, 
participation and supervised practice 
teaching. 

In addition, Miss Lindeburgh will 
teach and conduct a health education 
programme at the Royal Victoria 
Hospital School of Nursing, thus 
insuring health for the students and 
providing a demonstration and prac- 
tice field in health education for all 
students in the McGill School for 
Graduate Nurses. 


Miss EILEEN F.Lanacan, before 
entering the profession of nursing, 
completed two years in the Faculty of 
Arts, McGill University. She grad- 
uated from the Royal Victoria Hos- 
pital School of Nursing in 1923. Since 
graduation, Miss Flanagan has had a 
rather wide and varied clinical ex- 
perience as head nurse, supervisor, and 
assistant in administration in the 
office of the above School of Nursing, 
her experience in supervision covering 
almost every service. For three years 
Miss Flanagan was in charge of the 
Research Ward of the McGill Uni- 
versity Clinic in the Royal Victoria 
Hospital. During that time she took 
an active part in all the research work 
conducted by the Medical School, 
showing a special capacity for this 
type of study. Her interest and 
success as a Clinical teacher, her 
development of the case-study and 
other methods of teaching, her in- 
fluence with the students, and her 
keen interest in the nursing care and 
general welfare of her patients all 
demonstrated her special fitness. for 
the field of clinical teacher and super- 
visor. During the past year, Miss 
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Flanagan has completed the course for 
instructors at the McGill School for 
Graduate Nurses. 

For THE PREPARATION OF AD- 
MINISTRATORS IN SCHOOLS OF NURSING. 
—Miss Kathleen Hill has been ap- 
pointed on a part-time basis to take 
charge of the field work in administra- 
tion. This will consist of a well- 
organized programme of weekly ex- 
cursions with conferences providing 
for observation, participation and 
supervised practice in professional and 
educational administration. The ex- 
cursions will be planned to give the 
future administrators of schools of 
nursing a broad and sympathetic 
understanding of the various fields of 
nursing in which their students may be 
engaged and for which they are to 
receive their basic preparation. The 
excursions will include not only hos- 
pitals and schools of nursing, but all 
the community health and welfare 
activities which, linked together, com- 
prise the programme for the main- 
tenance of health and the prevention 
and cure of disease. 


Miss Hill, before entering the pro- 
fession of nursing, spent two years in 
the University of New Brunswick and 
MacDonald College. She graduated 
from the Royal Victoria Hospital in 
1922. Since then she has had excellent 
experience as teacher and supervisor 
in several hospitals. During the past 
year Miss Hill has taken the course in 
administration at the McGill School 
for Graduate Nurses. Miss Hill will 
also be an assistant in administration 
at the Royal Victoria Hospital. This 
dual position will be highly advant- 
agecus both to Miss Hill as a teacher 
and to her students in administration , 

Fork THE PREPARATION OF PUrLIC 
HeattH WoRKERS, TEACHERS AND 
Supervisors. The announcement of 
Miss Isabel Stewart Manson’s ap- 
pointment was made in the May Jour- 
nal. Miss Manson will come to McGill 
at the beginning of the school year in 
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September. During the summer Miss 
Manson will continue her studies in 
public health at Teachers’ College, New 
York, and will also visit other cities to 
study their public health and social 
welfare programmes. 

RESEARCH 1N Nursine.—It is gen- 
erally recognized that if knowledge is 
to be advanced or progress made in any 
profession or field, time, thought and 
energy must be devoted to the study 
of the special problems in that field 
unhampered by the immediate tasks 
which have to be performed. In 
medicine, wonderful strides have been 
made, because there are many qualified 
workers giving part or all of their time 
to research. In nursing, there are few, 
if any, who have time or leisure or who 
can be given the time and resources 
for the study of special problems in 
nursing. 

To make this possible at McGill 
School for Graduate Nurses a Fellow- 
ship has been granted by Dr. Chas. F. 
Martin, Dean of the Medical School 
and Acting Principal of the University, 
and awarded to Miss Eileen Flanagan. 
The field of study will be a selected 
ward in the Royal Victoria Hospital, 
and the study itself will be devoted to 
(1) the needs of the patients from the 
nursing standpoint; (2) the nursing 
knowledge and skill necessary to best 
meet these needs, and (3) the best 
methods of teaching the students, and 
(4) the administrative aspects of the 
nursing and educational programme. 
The aims are to insure a better under- 
standing and nursing of patients, to 
build up the clinical courses of study, 
and the best methods of clinical 
teaching. The study will be under 
the direction of the School and will be 
demonstrated to students of the School 
interested in clinical teaching. The 
hearty interest and co-operation of the 
Faculties of the Medical School and of 
the School of Nursing of the Royal 
Victoria Hospital have been assured. 


BertTua Harmer, R.N., M.A. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss THERESA O’ROURKE, 733 Arlington St., Winnipeg, Man. 


Eczema 


By HAROLD ORR, 0O.B.E., M.B., D.P.H., Edmonton 


In any discussion of eczema it is 
first of all necessary to define exactly 
what type of superficial catarrh of the 
skin one has in mind. Defined by 
Willan (quoted by his pupil, Bate- 
man) eczema consists of a circum- 
scribed patch of closely set, pin-head 
sized, deeply formed vesicles, accom- 
panied by itching and burning. At 
first there is very little inflammation 
at the bases of the vesicles, but this 
phase is of short duration, and in the 
fully developed patch there is redness 
and swelling. 

A study of sections cut from such 
a patch at various stages of its evolu- 
tion shows that the earliest change is 
a dilatation of superficial capillaries, 
with a pouring out of lymph from 
these vessels into the intercellular 
spaces of the epidermis. This causes 
spongiosis or oedema, and as the pres- 
sure increases the intercellular fibrils 
break, the cells are pushed aside, and 
a sterile vesicle is formed in the mid- 
dle of the prickle-cell layer. This en- 
larges to the size of a pin-head and 
may rupture on the surface (weeping 
eczema). The process.may at any 
time be checked, lymph being poured 
out of the capillaries in amounts in- 
sufficient to cause weeping on the sur- 
face and giving rise merely to oedema. 
This causes an increase in the rate of 
multiplication of the cells of the 
stratum germinativum, and may even 
cause mitosis in the prickle-cell layer, 
leading to thickening (acanthosis) 
and to a derangement of the process 
of keratinization (parakeratosis) 
which results in the formation of 
seales, 

There is another type of inflamma- 
tion of the skin resulting from a speci- 


fie irritant, such as hair-dye or a 
plant. In this the inflammation is 
more diffuse and the vesicles more 
superficial, not all of one size, and 
frequently coalescing to form bullae. 
The trouble subsides as soon as the 
irritant is removed and only recurs 
on the exhibition of the specific irri- 
tant. This condition is labelled der- 
matitis. Etiologically, it differs from 
eczema in its specificity. There is an 
idiosynerasy on the part of the indivi- 
dual. I have two patients, dentists, 
with an idiosyncrasy for novocain, in 
whom this drug always produces a 
dermatitis when it comes in contact 
with the skin, yet neither has ever 
had an inflammation of the skin from 
any other cause. This idiosyncerasy 
may be acquired or inborn. As an 
example of the acquired type, there 
is the photographer, who after many 
years in his profession, may suddenly 
develop an idiosynecrasy for metol or 
hydroquinon, and thereafter a der- 
matitis develops on every contact 
with the irritant. The natural idio- 
synerasy for Rhus toxicodendron is 
inborn and so common as to be a rac- 
ial characteristic. 

In eczema there is no specificity. 
This type of patient has a susceptible 
skin which reacts in a definite way 
to any irritant; even scratching or 
rubbing being sufficient in most cases 
to produce the reaction. It must be 
admitted, however, that there are 
eases of occupational dermatitis elini- 
eally and histologically indistinguish- 
able from eczema, and one may have 
to rely on the history. From eczema 
shovld be excluded, of course, such 
conditions as seborrhoeic dermatitis, 
due to Unna’s bottle hacillus; and 
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ringworm of the extremities, due to 
an epidermophyton. These eruptions 
may closely simulate eczema, but be- 
long to a different category. 

The constitutional factor in the 
causation of eczema has been much 
dilated upon by many writers, and 
there are few chronic ailments which 
have escaped notice in this connec- 
tion. Usually, they are referred to in 
general terms,:such as ‘‘disturbances 
of the nervous system,’’ ‘‘any sys- 
temic derangement affecting nutrition 
or excretion,’’ ‘‘foci of infection,’’ 
and so on, with little or no evidence 
to prove that any one of them is cap- 
able of producing eczema per se. 

All will probably agree that some 
internal factor or factors are con- 
cerned in most cases. The perplex- 


ing feature is the fact that so many 
diverse internal causes are apparent- 
ly eapable of producing the eczema- 
tous reaction, or at least of causing 
in the skin a susceptibility to this 
type of reaction under the stimulus 


of external irritation. Probably this 
susceptibility is brought about by an 
anatomical change in the skin itself, 
and this opinion is based on the ob- 
servation that xeraderma, or dry 
skin, is associated with the great ma- 
jority of cases of eczema coming un- 
der observation. In the prairie pro- 
vinees of Canada the relative humid- 
ity of the atmosphere is low and any 
tendency to dry skin is accentuated. 
It is not unusual for a patient who 
has been afflicted with eczema in the 
east to find, on taking up residence 
in the west, that the skin becomes 
noticeably dry, a feature not pre- 
viously observed. People with nor- 
mal skins are not troubled in this 
way in the west. It may be suggested 
that in the case of these persons the 
skin has perhaps always been defi- 
cient insofar as the sebaceous glands 
are concerned, but in a very minor 
degree. Now, precise information re- 
garding the influence of the other 
systems of the body over the se- 
baceous glands is lacking, but it is 
believed, as pointed out by Reade, 
that the vegetative nervous system is 
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an important factor. This system 
consists of two parts, the sympath- 
etic and the parasympathetic. <A bal- 
ance between the two produces 
physiological poise, or a co-ordination 
of metabolic activities, which is the 
normal state. It is believed that this 
is accomplished through the hormones 
of the ductless glands, which are un- 
der the control of the vegetative ner- 
vous system and influence various 
elements of the skin, such as the pig- 
ment, sweat-glands, sebaceous glands, 
hair and nails, and vasomotor tone. 
Dysfunction of this neuro-endocrino- 
logical mechanism arises in response 
to three varieties of stimuli: (1) 
metabolic; (2) toxic; and (3) psy- 
chic. It can thus be understood how 
it is possible for an element of the 
skin to be influenced in a particular 
way by a variety of primary causes, 
and it is suggested that the eczema- 
tous patient has a skin deficient in 
sebaceous gland function, and that 
this condition is brought about by 
dysfunction of the endocrinological 
system. There is here a fertile field 
for investigation, and, as our know- 
ledge of endocrinology increases, no 
doubt our present-day conceptions, or 
misconceptions, of many dermatoses 
will be materially changed. 

In the treatment of eczema, if there 
is weeping, it is useful to begin with 
the dilute liquor plumbi subacetatis, 
a few layers of gauze being laid on 
and kept saturated. In twenty-four to 
forty-eight hours White’s crude coal 
tar ointment may be applied, a thick 
layer being plastered on and covered 
with a few layers of gauze. This 
should be renewed once daily, and it 
is well to avoid irritating the skin by 
attempting to remove all of the old 
ointment. At the end of from four 
to seven days the skin will probably 
be clear, and the ointment may be re- 
moved gently with olive oil. X-rays 
are very useful in the chronic scaly 
variety. Ultra-violet light should 
never be used in the treatment of 
acute eczema. It is useful as an ad- 
junct, however, in the treatment of 
chronic dermatitis. Bearing in mind 
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the anatomical abnormality of the 
skin, if a recurrence is to be prevent- 
ed, it is necessary to overcome the 
dryness of the skin, and for this pur- 
pose an ointment of 50 per cent. lano- 
lin and 50 per cent. vaseline, with 
the addition of a little calamine, 
should be applied to the skin twice 
daily, and always after washing. Irri- 
tation, especially scratching, must be 
avoided, and special precautions must 
be taken at night, because most of 
the damage is done when the patient 
is dozing off to sleep or before he is 
completely awakened. 
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Conclusions 


1. Eezema is a type of skin re- 
action occurring in an abnormal skin 
as a result of irritation. 

2. This abnormality may be pro- 
duced by a variety of internal causes, 
acting probably through the para- 
sympathetic system. 

3. After the outbreak has been 
cured relapses may be largely pre- 
vented by the application of emol- 
lients, in an effort to overcome the 
abnormal dryness. 


(The Canadian Medical Association Journai, 
November, 1928.) 


Nursing Care of Eczema 


By ETHEL ENGLISH, Royal Alexandra Hospital, Edmonton 


For the purposes of this paper, the 
term ‘‘eezema’’ is used in its broad- 
est sense and to include not only cir- 
cumscribed patchy eczema but the 
facial eczema of infants and the var- 
ious types of dermatitis due to exter- 
nal irritation such as results from 
contact by susceptible persons with 
irritants, as hair dyes, dyed fur, cer- 
tain plants as the primula or poison 
ivy, and from contact with irritants 
inseparable from certain occupations. 
While eczema used in this broad sense 
is perhaps the most common condition 
met with in a dermatological clinic, 
the opportunities for the student 


nurse to observe and study it are 
limited because so few of these pa- 
tients are admitted to hospital. 

One of the most difficult types of 
the disease to handle is infantile 
facial eezema, and here it is necessary 
to adopt strict measures to prevent 
a recurrence, for even in an instant 
the child by one tear at its face can 
undo the work of a week. 

In the local treatment, crude coal 
tar ointment is frequently used, and 
is applied smoothly and quite thickly 
with the aid of a wooden spatula, 
covered with a few layers of gauze 
and held in place by a well fitting 


Ties about six inches long, should be attached at points marked ‘‘X.’’ 
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mask, which is made (as per diagram) 
with four thicknesses of gauze, with 
exactly placed apertures for mouth, 
eyes and nose. The measurements 
given will be found to fit the average 
infant up to six or eight months of 
age, but slight variations may be 
necessary. The dressing is changed 
once daily, making no serious effort 
to remove the old ointment until after 
five or six days, when the eczema will 
have been cured, and the part is then 
gently cleansed with olive oil. From 
this point on, the success of the treat- 
ment depends almost entirely on close 
observance of the following points: 

1. Seratching by the infant itself is 
perhaps the most common form of ir- 
ritation to be guarded against and it 
is usually necessary to educate the 
child away from the scratching habit. 
The movement of the arms must be so 
restricted that the hands cannot be 
brought into contact with the face. 
This can be accomplished by means 
of a small splint extending from the 
axillae to the wrist, or by cardboard 
tubing placed over the child’s arm 
and extending down to the finger 
tips. Celluloid or aluminum mitts are 
on the market and are useful. 

2. The child must be kept in an 
equable temperature, preferably about 
68 degrees F. Moving from a hot to 
a cold room and vice versa causes a 
flushing of the skin with its conse- 
quent itching and the urge to scratch. 

3. Too bulky a diet also causes a 
flushing of the skin and should be 
avoided. 
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4. Only the softest of underwear 
should be used. Linen is to be de- 
sired, but if not obtainable, cotton or 
silk can be used. Woollens should 
not be worn in contact with the skin. 

5. If the skin is dry and harsh, an 
emollient such as olive oil or cold 
cream should be used frequently and 
always after washing. 

In dealing with eczema in adults, 
if there is weeping, the doctor in all 
probability will have prescribed some 
evaporating lotion, such as liquor 
plumbi subacetatis dilute. Ordinarily, 
liquor plumbi subacetatis fortis will 
be supplied, and from this strong 
solution the dilute is made by adding 
one dram to half a pint of distilled 
water, which should not be heated 
beyond room temperature. The use 
of distilled water is important, as 
with hard water the lead may be pre- 
cipitated. The dressing must be kept 
constantly saturated, and in most 
cases this can be done by the patient 
himself. After one or two days of 
this treatment, the crude coal tar 
ointment will probably be used, and 
is applied in the same manner as pre- 
viously described and is held in place 
by bandages or whatever manner is 
most suitable to the location. 

Topical applications should be 
avoided for a few days prior to the 
use of x-rays, because many of these 
preparations, especially those contain- 
ing metals, absorb rays which are 
later given off, thus intensifying the 
dose which the patient is intended to 
have. 


Maternal Mortality 


In the March, 1929, number of 
‘‘The World’s Health,’’ published by 
the League of Red Cross Societies, Dr. 
Marie Brown, of Australia, writes an 
interesting article on ‘‘ Maternal Mor- 
bidity and Mortality.’’ ‘‘Child-birth 
today,’’ says Dr. Brown, ‘‘has become 
a process fraught with pain and pen- 
alty, during which death and birth 


go hand in hand more often than is 
seemly. Maternal mortality has les- 
sened very little during the last 
twenty to thirty years. The ultimate 
causes of maternal morbidity and 
mortality are two and two only. They 
are economic stress and lack of educa- 
tion.’’ 
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Tue Division or NURSING 

Perhaps no group is so intimately 
woven into the fabric of school medical 
inspection as the school nurses. It 
is they who are largely responsible 
for linking the school with the home. 
The school nurse’s tactful approach 
to a mother often hastens the medical 
or surgical action that converts a 
defect into a termination. It is not 
a difficult task to find defects in the 
school child, nor is the finding of 
them particularly significant in the 
light of our present knowledge, but 
the termination of these defects is a 
vital problem, that largely falls to the 
nurse. 

If the school medical officer fails to 
impress a mother with need for 
action, or if the mother is not present, 
the task must then become the nurse’s. 
The adequacy of nurse follow-up is 
reflected in the percentage of ter- 
minations secured, not forgetting the 
quality of the work. 

The health teaching in a school 
should centre around the nurse and 
she should be aided by the school 
physician. Furthermore, a school 
nurse’s training should be such that 
she is equipped to understand a large 
part. of the health teaching, thus 
keeping that important function where 
it seems to logically belong. 


DENTAL SERVICES 

This important function is carried 
out under the supervision of a Di- 
rector, who has a staff of surveying 
and operative dentists, certain of the 
latter being extraction specialists. 

The records of dental surveying 
and subsequent treatments and ter- 
minations are made entirely by the 
dental service, although the school 
nurse assists by arranging the dental 
appointments. In the summary of 





the year’s work, a few cases will be 
noted under No. 8, “‘Dental’’; these 
are children who are referred to the 
dentist, because of some very abnormal 
condition urgently requiring attention. 


MENTAL HYGIENE 

This new science, as applied to 
school medical inspection, is directed 
by a psychiatrist, who has a staff of 
psychologists and social workers. 
When one considers what can be done 
for the mentally retarded and problem 
school child, if placed in a suitable 
“milieu,” one is at a loss to account 
for any procrastination in attempting 
something in their behalf. Mental 
hygiene must be an integral part of 
every well thought out school medical 
programme. 

Records. The question of records 
is one so full of controversial material 
that I approach it very cautiously. 
Records are necessary but time-con- 
suming devices, generally disliked by 
those using them. Records should be 
as simple and few as possible and yet 
should have all the data that we may 
require. That sounds easy but in 
reality it is difficult of performance. 

A card that follows a child through 
his school life and is so designed that 
it permits a succession of entries 
relating to both his physical status 
and his medical and surgical history 
seems the logical way to keep the 
record. The scheme that I am most 
familiar with has a record of academic 
career on one side of the card and the 
record of physical career on the other. 
This card is taken charge of by the 
educational authorities and forwarded 
from class to class and school to 
school. This of course immediately 


demands a standard card and a 
standard method of making entries of 
defects and the correction of defects. 
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I have received from time to time the 
physical records forwarded with chil- 
dren from distant points. These, 
while interesting, were not easily in- 
terpreted by me, and in most instances 
I could not tell whether the observa- 
tions noted on the history were made 
by teacher, nurse or physician. If 
this Association of School Physicians 
does nothing else, it should see to it 
that entries on the medical record of 
school children are at least the ob- 
servations of a qualified medical prac- 
titioner. 
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mary of his findings of defects and 
terminations is but the work of a 
moment. As all schools are recorded 
separately a summary form must be 
completed for each school visited in 
the day. Summarizing these at the 
end of the year gives a fairly accurate 
,accounting of our work. It permits 
us to balance the books. 


Table I shows a summary of the 
defects found in one year in Toronto 
schools. This summary, like that 
of terminations is readily made, owing 


FIGURE I. 
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The accompanying form shows that 
part of our permanent medical record 
card that is used for recording the 
defects found. On a section of the 
card not shown in the figure are 
recorded other details of the child’s 
medical history, notes, etc. The en- 
tries are the findings of the school 
physician and are made by him. 
The physician’s daily report of work 
done has on it a summary form that 
exactly corresponds in arrangement 
and nomenclature to the permanent 
school medical record card. This ar- 
rangernent is very familiar to the 
physician, and to fill in daily a sum- 


to the classification of defects, by a 
clerk in the central office. 


I would like to explain, too, a 
system of recording the termination 
of defects that we have employed for 
about two years. Prior to the em- 
ployment of this scheme we felt that 
we knew only too little of the actual 
manner in which the defects were dis- 
posed of. Heretofore the recording 
of terminations had been the duty of 
the nursing division on decisions made 
by both the school physician and 
nurse. The difference in the per- 
centage of terminations secured by the 
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TABLE I 


Derects ACCORDING TO NATURE OF DEFECT AND GRADE OF PUPIL 
School Medical Inspection—Toronto, 1927 
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. Mental Retardation 


various districts had a tendency from 
time to time of injecting a spirit of 
competition into the recording of 
terminations that possibly made our 
results more colorful. Under the pre- 
sent scheme the entire work of de- 
ciding and recording is in the hands 
of the district medical officer who 
records daily his decisions under five 
heads coded as A, B, C, D, E. 


Termination of defect by medical 
or surgical action___.-__..__._- 


Termination of defect by natural 


Defect known to be under adequate 
medical and home care 


Difference of medical opinion - 2 : 5 D. 
No action obtained by us (i.e., lost 
address, left school, etc.)_______- E 


Let us examine each singly— 


A.—TERMINATION OF DEFECT BY 
MEDICAL OR SuRGICAL ACTION. 
This is one where the remedy has 
been complete, and constitutes 65.8 
per cent of all terminations. 





- eeemomery.! . 22 Gh pate HL . 
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B.—TERMINATION OF DEFECT BY 
NATURAL MEANS. 


This shows us how accurate was the 
summing up of the condition in the 
first instance. If the defect subsides 
with time to the point where it can 
no longer be considered as such, then 
how accurate was our diagnosis? This 
should eventually improve both our 
ability to diagnose and _ prognose. 
This group constitutes 13 per cent of 
our terminations. 


C.—DEFECT UNDER ADEQUATE MEDI- 
CAL AND HomE Care. 


This is useful because it permits us 
to dispose of a type of defect, of which 
there are many and in which the 
school medical service has no further 
action. The future supervision of 
the case has been undertaken by a 
duly qualified medical practitioner, 
the only person whom we can re- 
cognize as responsible. 9.3 per cent 
of terminations were recorded in this 
group. 
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D.—DIFFERENCE OF MEDICAL 
OPINION. 


This is where the medical authorities 
to whom we refer the cases for treat- 
ment do not agree with our diagnoses 
or that the children need treatment. 
We do not argue these cases as a rule 
because it is our policy not to break 
the faith of a family in the family 
physician. 2.6 per cent fell in this 
group in 1927. 


TERMINATION UNDER E.—No AcTIoNn 
OBTAINED. 


An E. termination is resorted to only 
when no further progress towards 
securing correction is possible, and is 
designed to be used largely at the 
final survey of children in the graduat- 
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ing class. E. terminations are used 
in the junior rooms when it is found 
that the family are Christian Scientists 
or have moved away, or there has 
occurred some such happening be- 
yond our control and which heretofore 
we had no way of recording. 9.6 per 
cent of all recorded terminations 
were under this heading. 


Table II shows a summary of the 
defect-terminations in one school year 
in Toronto. It will be recognized 
that while the terminations tabulated 
do not necessarily correspond or refer 
to the defects found in the same year, 
andthe totals, therefore, do not agree, 
a very large percentage of the ter- 
minations under A, C, D, are in 
reality terminations of defects found 


TABLE II 


TERMINATIONS OF DEFECTS ACCORDING TO CLASSIFICATION AND TO GRADE OF PUPIL 
School Medical Inspection—Toronto, 1927 
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in the same year. In fact, the ma- 
jority of defects terminated under A, 
medical or surgical action, are so 
terminated within three months of 
the finding of the defects. Taken 
over a series of years the total ter- 
minations do agree approximately 
with the total defects found. 

Conc iusions.—1. It is better to 
give thorough examinations at longer 
intervals with adequate follow-up by 
the nurses than superficial examina- 
tions yearly. 


2. It is better for the physician to 
visit the school weekly, doing as much 
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as his time allows, than to work the 
school daily until finished and not 
revisit the school until the next term. 
This throws too much responsibility 
on the nurse, causing her at times to 
make decisions she should not be 
called upon to make. 


3. The same type and extent of 
examination with similar records, 
should be demanded from all in order 
that the work may be comparable. 
Research studies by the school medical 
officer should not supplant or interfere 
with the routine examination. 


BOOK REVIEWS 


Nursing Care of Communicable Diseases, 
by Mary Elizabeth Pillsbury, B.S., R.N., 
M.A.; published by J. B. Lippincott 
Company, Montreal. Price, $3.50. 


Few text books for nurses have been 
written on communicable diseases, and 
none that so completely and comprehen- 
sively covers the field of disease preven- 
tion, in the relation to communicable 
diseases, as does the text by Mary Eliza- 
beth Pillsbury, published in January, 1929, 
by Lippincotts. 

The work is divided into two parts. The 
first part deals with the prevention and 
control of communicable diseases. The 
second part with the nursing care of 
communicable diseases, in which the 
forty-eight diseases discussed are arrang- 
ed alphabetically, making this text a very 
convenient reference book for the nurse. 

Each disease is discussed under three 
heads: 

(1) Introduction: 

Dealing with the definition, history and 
occurrence. 

(2) Medical aspect: 

(a) The organism—its etiology, source 
of infection, route of transmission, 
period of communicability, labora- 
tory diagnosis. 

Course of the disease: 

Clinical picture, prognosis, compli- 
eations and sequelae, treatment. 
Measure for control: 

Early recognition and report, isola- 
tion and quarantine, immunization. 


(3) Nursing care: 

Special points, recognition of complica- 
tions and sequelae, nursing procedures, 
measures for disease control in hospital 
and home. 


The teaching function of the nurse is 
strongly emphasized throughout in a way 
that is calculated to challenge her interest 
and co-operation, and awaken in her an 
appreciation of her responsibility in the 
control of communicable diseases, and the 
conservation of health generally. 

Miss Pillsbury’s text furnishes the nurse 
a readily available source of concise, 
definite and scientific information which 
must necessarily form the basis of her 
teaching equipment. The clarity and 
precision of detail with which all nursinz 
and prophylactic procedures are described 
and illustrated, renders this work of great 
practical value to every nurse whether in 
her capacity of private duty nurse, super- 
visor or instructor. 

Miss Pillsbury writes with dignity, and 
in a way that arrests and holds the atten- 
tion of the reader. While her opinions 
and instructions are definite—she shows 
throughout a fine regard and appreciation 
for the work and opinion of others, thus 
adding strength to the appeal of her text. 

I would thoroughly recommend the use 
of this book in all training schools, and 
feel that it would be of inestimable value 
to every public health nurse. 


GERTRUDE P. GARVIN. 
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CITY OF MONTREAL 














Under the distinguished patronage 
of their Excellencies the Governor- 
General of Canada and Viscountess 
Willingdon, the Sixth Congress of the 
International Council of Nurses will 
be held in Montreal from July 8 to 13. 
It is expected that nurses from thirty- 
five or more countries will attend, and 
delegates from nineteen countries, 
representing a membership of over 
132,000 nurses, together with the 
Board of Directors, will make up the 
Grand Council, or voting body of the 
International Council of Nurses. 


The opening business session of the 
Congress, held on Monday afternoon, 
July 8th, will be presided over by Miss 
Nina D. Gage, president of the 
Council, who will then give her 
presidential address. The formal open- 
ing of the Congress will take place on 
Monday evening, when addresses of 
welcome will be made by His Ex- 
cellency, the Governor-General of Can- 
ada; the Archbishop of Montreal and 
Chancellor of the University of Mont- 
real, Monseigneur George Gautier; 
the Premier of Quebec, Hon. L. A. 
Taschereau; the Mayor of Montreal, 
Camilien Houde; the Chancellor of 
McGill University, Mr. E. W. Beatty; 
the president of the Canadian Medical 
Association, Dr. A. T. Bazin; and the 
president of the Canadian Nurses 
Association, Miss Mabel Hersey. 

Miss Nina D. Gage will reply to 
these addresses of welcome. 
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International Council of Nurses 


SKETCH MAP OF CENTRAL MONTREAL 






General sessions will be held Tues- 
day morning and evening, July 9th; 
Wednesday afternoon, July 10th; 
Thursday morning and evening, July 
llth; Friday afternoon, July 12th; 
and Saturday morning and evening, 
July 13th. 


Meetings of the three sections will 
be held concurrently on Tuesday and 
Thursday afternoons. Round Table 
Conferences are scheduled for Wednes- 
day, Thursday and Friday mornings 
(See The Canadian Nurse, April, 
1929, pages 197-200, for details of the 
Programme.) 


All general sessions of the Congress 
will be held in the Forum. Section 
sessions will be held in the Montreal 
High School, the Windsor Hotel, and 
the Mount Royal Hotel. Sessions of 
the Grand Council (the Board of 
Directors and official delegates), and 
Round Tables will be in the High 
School. 


Headquarters will be in the Mont- 
real High School, University Street 
(above Sherbrooke St. West). 

Registration will take place daily 
from 9 a.m. to 10 p.m., commencing 
Friday, July 5th, at Headquarters, 
where there will also be an Information 
Bureau and the Exhibits. 

Films will be shown at 5.15 each day 
at Headquarters. 


Special religious services are being 
arranged for Sunday, July 7th. 








The numbers refer to position of numbers on map 


1. Forum: Auditorium for large General 
Sessions. 

2. Montreal High School: Congress 
Headquarters, Registration Office, 
Exhibits; meeting place for the Grand 
Council, the Nursing Education Sec- 
tion, and for special meetings of 
nurses from affiliated countries. 

8. Windsor Hotel: Private Duty Section 
meeting place. 

4. Mount Royal Hotel: 
Section meeting place. 

6. Ritz-Carlton Hotel: Where Grand 

Council will be in residence. 

Y.W.C.A., Dorchester Street. 

Royal Victoria Hospital. 


Public Health 


9a. 





11. Montreal General Hospital. 

12. Hotel Dieu. 

13. Notre Dame Hospital. 

22. Christ Church Cathedral. 

23. St. James’ Cathedral. 

28. Post Office, next door to branch of 
Bank of Montreal, at University and 
St. Catherine Street. 

31. Chateau de Ramezay. 

32. Bonsecours Church and Market. 

33. Art Gallery. 

34. Bonaventure Station (C.N.R.) 

35. Tunnel Station (C.N.R.), Laguache- 
tiere Street West. 

37. Windsor Street Station (C.P.R.) 

38. Place Viger Station (C.P.R.) 
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Re Hovs1ne: 
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The Committee on Arrangements for the Congress announces that there will be accom- 


modation in convents for all nurses who have not yet made reservations for rooms. 


The 


price ranges from $1.25 to $2.25 per person per night, according to type of accommodation 
required. Beds are all single, some in lovely single rooms, others in dormitories, and prices 


include breakfast. 
is growing short. 


Nurses are advised to write at once to secure their reservations, as time 


Nurses are requested not to make application for accommodation for others than nurses, 


as accommodation is limited. 


Apply to Committee on Arrangements, International Council of Nurses, Royal Victoria 


Hospital, Montreal, P.Q 
Re TRANSPORTATION: 


The Canadian Passenger Association has authorized reduced fares on the Identification 


Certificate plan for all who will attend the I.C.N. in Montreal. 


Upon presentation of Identifi- 


cation Certificates round-trip tickets at fare and one-half will be issued. 
Tickets purchased under the Identification Certificate Plan may, on payment of an 
additional three dollars, be routed via Canada Steamship Lines between Toronto or Kingston 


and Montreal. 
Dates of sale are as follows: 


Eastern Lines— 


From east of and including Armstrong, Fort William, Sault 
Ste. Marie, Ont., and the St. Clair and Detroit Rivers- --- 


Western Lines— 


Dates of Return 
Sale Limit 


July 4-10 July 20 


From west of Armstrong and Fort William, and including 


points in Saskatchewan, Manitoba and Ontario 


Points in Alberta 
Points in British Columbia 


July 4-10 
July 3-9 
July 2-8 


July 20 
July 28 
July 21 


and in addition round-trip tickets at fare and three-fifths, with thirty-day limit, will be also 


issued. 


For western sections the usual summer rates may be less expensive and nurses are advised 
to consult local ticket agents for comparative rates and dates of sale. 

All tickets must be validated at Montreal before return journey is commenced. Under 
the Identification Certificate Plan, validation means simply stamping of the ticket by the 


ticket agent.) 


Identification Certificates may be obtained from the following provincial representatives: 


Miss L. F. Fraser, 
Room 10, Eastern Trust Co. Bldg.., 
Halifax, N.S. 
Miss Maud E. Retallick, 
262 Charlotte St., 
St. John, N.B. 
Miss Anna Mair, 
Royal Edward Hospital, 
harlottetown, P.E.I. 


Miss Matilda E. Fitzgerald, Miss Helen Randal, 
279 Willard Ave., 
Toronto 9, Ontario. 
Miss E. Carruthers, 
753 Wolseley Ave., 
Winnipeg, Man. 
Miss E. E. Graham, 
Regina College, 
Regina, Sask. 


125 Vancouver Block, 
Vancouver, B.C. 
Miss D. Mott, 
110 18th Ave. West, 
Calgary, Alta. 
Miss E. Armour, 
Jeffery Hale Hospital, 
Quebec, P.Q. 


All nurses should reach Montreal by the morning of Monday, July 8th, as the first meeting 


will be at 2 p.m. 


Post-Convention tours in Canada and U.S.A. are being arranged by Thos. Cook & Son, 


who will shortly issue an attractive folder. 


Canadian nurses may obtain these folders from 


the same provincial representatives who will issue the certificates. 


Canadian Council on Child Welfare makes a new appointment 


Miss Dorothy Jones, of St. John, N.B., 
and a graduate of the School of Nursing, 
Montreal General Hospital, has been ap- 
pointed as assistant secretary to the Can- 


adian Council on Child Welfare. At the 
ninth annual meeting of the Council, by the 
adoption of the report of the Child Hygiene, 
Section, the Council planned a three-year 
intensive educational campaign in the field 
of maternal infant welfare (see ‘“The Canadian 
Nurse,” January, 1929, p. 15). 

Miss Jones will have charge of the develop- 
ment of this undertaking under the direction 


of the Child Hygiene Committee of the 
Council. This committee includes repre- 
sentative public health workers throughout 
the Dominion, with Dr. J. T. Phair, of 
Toronto, as chairman. 

Miss Jones has been a member of the 
staff of the Child Welfare Association of 
Montreal for the past two years, and is well 
qualified in every way for this new under- 
taking of the Canadian Council on Child 
Welfare, which has been made _ possible 
through assistance from the Canadian Life 
Insurance Officers’ Association. 











ALBERTA 
Nurses of Western Canada will 


CALGARY: 
regret to learn of the death of Miss Agnes 
Kelly, of Calgary, which occurred recently. 


Born in Ayrshire, Scotland, Miss Kelly 
graduated from the Glasgow Royal Infirmary, 
where she afterwards acted as matron. 
Later she studied fever nursing at Belvedere 
Hospital, and also district nursing. For 
the latter course she was awarded first prize 
and was enrolled with the Queen’s Nurses 
in 1898. Miss Kelly lectured for a vear 
under the Glasgow School Board, and also 
gave instruction on the feeding and manage- 
ment of children to women in some of the 
poorer districts of the city. 

From Miss Kelly’s arrival in Calgary 
she was interested in nursing and nurses’ 
organizations. The local Graduate Nurses 
Association owes much to her efforts, and by 
this organization especially she will be greatly 
missed. Although so active in nursing, 
Miss Kelly also found time to assist in church 
and foreign missions undertakings. 

MepicinE Hat: The graduating exercises 
of the School of Nursing, Medicine Hat 
General Hospital, were held on April 23rd, 
in Fifth Avenue United Church. Those 
graduating were: Rosalie Shepherd, Anna 
Harrigan, Dorothy Simpson, Margaret Scott, 
Ellen Hatley, Margaret Rosoman, Elizabeth 


Sneddon, Edythe McTavish, and Mary 
Rowles. 
MANITOBA 
Branpon: The regular meeting of the 


Brandon Graduate Nurses Association was 
held at the home of Mrs. A. F. Campbell, 
when Miss Hatch, a returned missionary, 
gave a most interesting lecture on Medicine 
and Leprosy in India. 

Mrs. R. Darrach (S. Persis Johnston), 
is improving slowly, after a serious illness. 

Mrs. (Dr.) Baragar, is speedily recovering 
from a recent operation. - 

GENERAL Hospirat, Ww INNIPEG: Miss 
Mary Houston (1916), has accepted a position 
on the staff of the Provincial Board of Health, 
and is stationed in Brandon. 

Miss Dora Peterson (1907), of Victoria, 
B.C., spent a short time in the city en route 
to Arborg, Manitoba, where her father is 
very ill. 

Mrs. (Dr.) Irving eros Tuple, 1900), of 
Yorkton, Sask., and Mrs. G. P. Bawden 
(M. Irving, 1907), of Maceh Jaw visited in 
Winnipeg during the Easter holidays. 

Miss Florence Hooper (1927), lett i in April 
for Los Angeles, California. 

Miss Edith Macey (1908), has returned to 
Winnipeg for the summer months. 

Friends of Mrs. C. J. Bermack (Rose 
Fred, 1921), will be glad to know that she is 
improving from an auto accident; also that 
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News Notes 





Miss Josephine Morgan (1921), is convalese _ 
ing after an operation. 

Miss Pear! Christie (1927), has resigned 
from the staff of the Saskatoon City Hospital, 
and is doing pri private duty nursing in Winnipeg. 


‘NEW BRUNSWICK 

Sant Jonn: The annual meeting of the 
General Public Hospital Alumnae was held 
early in April, with Mrs. Fenwick McKelvey, 
first vice-president, in the chair. The 
annual reports told of a very successful year. 
The election of officers resulted as follows: 
president, Mrs. John H. Vaughan; vice- 
presidents, first, Mrs. Fenwick McKelvey; 
second, Miss Kathleen Lawson; secretary, 
Mrs. G. L. Dunlop; treasurer, Miss K. Holt: 
additional members of the executive, Mrs. 
R. McLaughlin, Mrs. H. H. McLellan and 
Miss Odessa McConnell. 

Moncton: The graduating exercises of the 
School of Nursing, Moncton Hospital, were 
held in the Assembly Hall, Aberdeen High 
School, on Monday evening, May 13th. 
Diplomas and medals were awarded to: 
Clara Bernice Lauder, Mary Edna Price, 
Helen Louise Sinnott, Annie Howard Gregan, 
Leonora Trueman Flemington, Frances Mary 
Kingston, Isabel Gray Young, Jessie Isobel 
Oliver, and Ida Winnifred Scott. 


ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse” for Ontario in May, 1929, were 
1,133. Fifty-three more than previous 
month. 

APPOINTMENTS 

Miss Pauline Bissonnette (Ottawa General 
Hospital, 1928), as assistant supervisor of 
the operating room of the Ottawa General 
Hospital. 

Miss Eileen O’Neil (Ottawa General 
Hospital, 1927), to the staff of the Joint 
Diseases Hospital, New York. 

Miss Edyth Hopper, as assistant school 
nurse in Owen Sound. 

Miss D. A. Fisher (Hospital for Sick 
Children, Toronto, 1925), night supervisor, 
and Miss Elizabeth Lewis (1925), is in charge, 
Baby Surgical Ward, Hospital for Sick 
Children. 

Miss Jean Davidson, in charge Out- 
Patient Department; Miss M. McCormack, 
in charge, Private Wing; Miss Hilda Muir, 
in charge, Surgical W: ards; and Miss Florence 
Kelfer, in charge, Medical Wards, Brantford 
General Hospital. 

Miss Helen Anderson (Nicholl’s Hospital, 
Peterboro, 1920), to the position of Public 
Health Nurse, i in Peterboro. 


District 2 


GENERAL Hospirat, BrantrorD: ~ The 


regular meeting of the Alumnae was held in 
the Nurses Residence with Miss Dora Arnold 
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residing. Dr. N. W. Bragg lectured on the 
fore and after care for tonsillectomy. 
Arrangements were made for a bridge and 
euchre which was held most successfully on 
April 12th, when about 150 guests attended. 

The many friends of Miss Hope Doven- 
inger (1919), will regret to learn that she is 
ill in Los Angeles, California. 

Mrs. Welsher (Louise Silver, 1922), De- 
troit, is visiting in the city for a short time. 

OweEN Sounp: Mrs. Dudgeon, for the past 
three years assistant superintendent of the 
General and Marine Hosiptal, has resigned 
and is doing private duty nursing in the city. 

Miss Johnston, former night supervisor 
of the General Hospital, i is able to leave that 
institution after an appendectomy. 

Miss Jean Currie has been appointed 
night supervisor of the General Hospital for 
the summer months. 

District 4 

GENERAL Hospitat, Hamitton: At the 
executive meeting of the Mutual Benefit 
Association of the Alumnae, $341.00 was 
paid out in benefits. 

Miss Evelyn Teeter (1927), was brought 
from New York by her sister, Miss Zeta 
Teeter (1924), to Hamilton General Hospital, 
where she underwent an operation for 
appendicitis. Her condition is improving. 

Miss Hazel Tilling (1926), who has been 
in Winchester, Virginia, has returned and 
taken charge of Ward 4 

Miss Eva G. McNally (1921), has been very 


ill in Brandon General Hospital, where she 
holds the position of assistant superintendent 


and instructor. Miss McNally is 
convalescing at her home at Butler, Man. 

Miss Anna Coutts (1926), who has been in 
charge of Ward 7, intends taking the Public 
Health course, 1929-1930, at the University 
of Toronto. 

Miss Jean Forsythe (1927), who has been 
in charge of Ward 4, is leaving to be married. 
District 5 

GENERAL HospitTat, ToRONTO: Miss 
Mildred Armstrong (1926), has accepted a 
position with the Standard Oil Co. and has 
left for Peru, South America. 

Miss Mabel Sharp (1919), is relieving 
head nurse on Ward A, taking the place of 
Miss Alice Hunter, who is ill. 


Miss Meta Gretzner (1923), has just 
returned to Toronto, having spent the winter 
in Florida and Cuba. On her way home 
she spent two weeks in New York with other 
Toronto General graduates. 

Miss Ray Whittaker (1925), spent the 
winter in Miami. 


The following interesting extracts are 
taken from letters written by Miss Cora 
Kilborn (1923), Women’s Hospital, Shengtu, 
China. 

“The weather is still cold, temperature 39 
or 40 degrees outside, and the same in, 
when the doors are all left standing open 
as they are in the wards and all over the 
hospital. I’m afraid patients are not suffer- 
ing from too many baths this cold weather, 


now 
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and the nurses are padded up so thick, I 
know there will be a revelation as to their 
size when spring comes, and some of the 
layers begin to peel off! I am about the 
same too, one layer on top of another, but 
one has to keep warm in temperature so 
near to freezing. In our house we have 
grate fires where we need them, and that 
is certainly not all over the house. They 
are alright to look at but when it comes to 
warming you up they can't do both back 
and front at once, so one side suffers. 

“Would you like to hear one instance of 
Chinese unrestrained temper and a certain 
custom they have. In the New Hospital 
they have a girl who is a sort of dietitian. 
One day a coolie in the kitchen got cross 
over something, and began throwing the 
dishes around, so, to straighten him out 
she went over and cuffed his ears. This 
was perfectly terrible, the man’s dignity 
was gone altogether—to be slapped by a 
woman! If it had been a man it would have 
been alright, but to be slapped by a woman, 
he had lost face altogether. So to pacify 
him and soothe his troubled spirits, they 
allowed the other servants to dope him with 
red pepper and set off fire crackers. His 
face was thus restored and all was calm 
again.” 

HospiTaL FoR Sick CHILDREN, TORONTO: 
The regular meeting of the Alumnae was 
held in the Residence on April 19th, the vice- 
president, Mrs. Langford, in the chair. An 
especially interesting lecture on Mental 
Hygiene was given by Mr. Bourdaise, of 
the Canadian National Committee for 
Mental Hygiene, who illustrated his talk with 
a series of excellent lantern pictures, depicting 
the care of the patients in this type of work, 
both in Ontario and the United States. 
This closes the lectures for the year, and the 
programme committee is to be congratulated 
on the very excellent addresses that it has 
provided for the Alumnae during the winter, 
1928-1929. 


Miss Helen Howe has resigned as night 
supervisor. 

Miss Thelma Irvine (1928), has resigned 
her position in the Rockefeller Hospital, 
and is doing private duty nursing in New 
York City. 

District 6 

NicHo.t.’s Hospitat, PreTersoro: The 
Alumnae entertained at bridge on April 17th, 
in honour of Mrs. Stanley Widdis, of Detroit 
(Daisy Stalker, 1922). The Nurses Residence 
was prettily decorated with spring flowers, 
the decorations being carried out in the 
hospital colours, purple and gold. During 
the evening, Mrs. Widdis, who had been on 
the hospital staff until shortly before her 
marriage was presented with a handsome 
silver tea service. 

District 8 

Orrawa: A well-attended meeting of 
District No. 8 was held May Ist in the new 
wing of the Ottawa General Hospital. 
Routine business and reports of standing 
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committees which occupied the first part of 
- the morning were followed by demon- 
strations in bandaging, first aid, and practical 
uses of the metric system, given by several 
of the reverend sisters, with the help of a 
number of pupil nurses. Later in the morn- 
ing Eugene Gaulin, urologist, explained 
new methods of sterilizing delicate instru- 
ments used in his work. A visit to several 
of the out-patient clinics concluded the 
programme till after luncheon. At the 
afternoon session, reports of the R.N.A.O. 
meeting at Kingston were given by the 
various delegates. Dr. J. L. Biggar’s paper 
on, “The Cost of Sickness,” was read by 
Miss Isobel McElroy. Dr. Biggar had 
expected to be present himself, but was 
called to Montreal at the last minute. 
Later a tour of the new wing of the hospital 
and the nurses residence was arranged. 

Miss Margaret Farrell (Ottawa General 
Hospital, 1927), who has been assistant 
supervisor of the operating room at the 
Ottawa General Hospital since her graduation, 
has left to enter the convent of the Immaculate 
Conception. Miss Farrell will spend two 
years studying the Chinese language before 
proceeding to Chins. 

Miss Minna Maclaren (St. Luke’s Hospi- 
tal, 1921), sails by the Empress of Scotland 
on May 7th, to tour the Continent for three 
months. 


Miss Eleanor M. Charleson (St. Luke's 
Hospital), Canadian Immigration Principal 
Woman Officer for Scotland, is convalescing 
at the Ottawa Civie Hospital after a serious 
operation. 

A successful year’s work was recorded by 
the secretary of the Lady Stanley Institute 
Alumnae, Mrs. G. O. Skuce, at the annual 
meeting, which was held at the home of 
Mrs. Frank Campbell. Mrs. Skuce, who 
represented the Alumnae at the convention 
of the R.N.A.O. in Kingston, gave an in- 
teresting report of this meeting. The follow- 
ing officers were elected: president, Miss 
Mabel Stewart, Royal Ottawa Sanatorium; 
vice-president, Miss N. MecNiece, Perley 
Home; secretary, Mrs. G. O. Skuce; treasurer, 
Miss C. Slinn; board of directors, Miss E. 
MacGibbon, Miss C. Slack, Miss E. McColl; 
representative to “The Canadian Nurse,” 
Miss A. Ebbs; representatives to Central 
Registered Nurses Association, Miss A. 
Ebbs, and Miss Mary C. Slinn; press re- 
presentative, Mrs. J. Waddell. 

The Lady Stanley Institute Alumnae held 
an enjoyable bridge party at the home of 
Mrs. W. E. Caven recently. 


District 10 


The regular monthly meeting of the 
Registered Nurses Association of Ontario, 
District No. 10, was held on April 4th, at 
the Nurses Home of the Port Arthur Railway, 
Marine and General Hospital. There was 
a large attendance of members, and a lengthy 
programme of business was completed. 
Final arrangements were made for the ban- 
quet which is to be held in the newly com- 
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pleted Royal Edward Hotel, at Fort William, 
on which occasion the Registered Nurses 
will entertain the superintendents and 
graduating classes of the three local hospitals, 
i.e., The McKellar-General Hospital, Fort 
William; St. Joseph’s Hospital, Port Arthur; 
and the Port Arthur Railway, Marine and 
General Hospital. Further progress was 
made with the details of the proposed, 
“Pageant of the History of Nursing.” At 
the close of the meeting, delightful refresh- 
ments were served by the nurses of the Port 
— Railway, Marine and General Hos- 
pital. 


The regular monthly meeting of the 
Alumnae of the McKellar-General Hospital, 
Fort William, was held on Tuesday, April 
23rd, at the home of Mrs. F. Eberts, with a 
large attendance. The president, Mrs. F. 
W. Edwards, was in the chair. The routine 
business included the arrangements for a 
rummage sale to be held on May 18th. 
An interesting paper was read by Miss Vera 
Lovelace on, “The Value of the Banana in 
the Daily Diet.’”’ At the conclusion of the 
meeting, a social hour was enjoyed and re- 
freshments served by the hostess. 


The Alumnae of St. Joseph’s General 
Hospital have held their first banquet in 
Port Arthur, and it is proposed to make the 
event an annual one. Twenty-six graduates 
were present, and among that number were 
nurses representing classes from 1906 to 
1929, inclusive. The banquet was held in the 
new dining hall of the hospital, and the gradu- 
ates were seated at an attractively arranged 
table. The hall was artistically decorated for 
the occasion with cut flowers. Prior to com- 
mencing dinner, Miss Anna Boucher, presi- 
dent of the Alumnae, spoke a few words of 
welcome to the graduates and urged that they 
be loyal to their school. A full programme 
of toasts, music and community singing 
accompanied the dinner. The toast to the 
King was proposed by Mrs. J. Teskey, to 
Alma Mater by Miss Irene Sheehan, to 
“Our Profession,” by Miss Lois Carter, and 
to the sister nurses by Miss M. Flannagan. 
The musical programme included a parody, 
“Put on your old St. Joseph’s bonnet with 
the black ribbon on it.” The speaker of 
the evening was Mrs. Archie Melver, who 
drew some interesting comparisons between 
the practice of nursing today and that of 
some years ago. Miss Margaret Coghlan 
moved a vote of thanks to the Rev. Mother 
Aldegonde and the Sisters, through whose 
efforts it was possible to hold the banquet 
in the school from which all present had 
cane reg Following the singing of God 

ave the King, the regular business meeting 
was held in the lecture room of the hospital, 
at which Miss C. Nault presided. 

A private room in the new wing of the 
St. Joseph’s Hospital, Port Arthur, has just 
been completed for the use of sick nurses. 

Miss Cecile Nault, St. Joseph’s Hospital, 
Port Arthur, has left for Windsor to take up 
private nursing. 
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QUEBEC 

GENERAL Hospitat, MONTREAL: Ap- 
pointments: Miss E. Hamilton, Out-Door 
Department, Woman’s General Hospital; 
Miss Raeburn, Dr. H. Little’s Office; Miss 
Belford, Floor Duty, Rockefeller Hospital, 
New York; Miss 8. Hicks, Staff Operating 
Room, Montreal General Hospital; Miss 
Rheimer, Staff Out-Door Department, Mont- 
real General Hospital; Miss D. Jones, member 
of the staff of Child Welfare Association of 
Montreal, to the position of Assistant 
Secretary to the Canadian Council on Child 
Welfare, Ottawa. 

The many friends of .Miss Lillian Mac- 
Martin, of St. Andrews, will be grieved to hear 
of her death, which occurred suddenly on 
April 8th at the Montrea! General Hospital, 
while visiting in Montreal; also of Miss Janet 
Wainwright at the Hospital on May 3rd, of 
pneumonia, contracted while on duty. Miss 
MacMartin, though not doing active nursing, 
was helping her fellow workers in the church, 
socially, and especially in her home. Both 
Miss MacMartin and Miss Wainwright 
graduated in 1900, and their charming 
personality and sunny disposition won them 
many friends wherever they went. We feel 
that 
“They are not dead, they have but passed 

Beyond the mist that binds us all, 
Into the new and larger life 
Of that serene sphere.” ; 

The sympathy of the members is extended 
to Miss Carmen in the death of her mother; 
to Miss R. Hamilton in the death of her 
mother; and Miss McMurrick in the death of 
her brother. 

Western Hospirat, Monrreau: The 
Alumnae held their annual dinner on April 24, 
1929. The guests of the evening were Misses 
Hersey, Holt, Harmer and Ferguson. Toasts 
were proposed to the King, the Guests, 
Absent Members and the Alma Mater. The 
dinner was very well attended. 

At the last monthly meeting of the Alumnae 
a very interesting illustrated talk was given 
by Mr. Dan McCowan, “A Naturalist in the 
Rocky Mountains,” and was thoroughly 
enjoyed. 

CuILDREN’s MemoriaL Hospitat, Mont- 
REAL: Miss F. Hummell (1927), is acting as 
ward supervisor for a few months. 

Miss A. Sutherland (1925) has gone to 
Boston, where she is doing private duty work. 

Miss E. Thompson (1927) has resigned 
from the staff of the Woman’s General 
Hospital, and Miss D. McLaughlin (1929) has 
replaced her. 5 

Miss A. Thompson (1926), who resigned as 
night supervisor at the H., has been 
succeeded by Miss E. Feader (1929). 

Miss G. C. Bancroft (1927) has been 
granted six months’ leave of absence following 
an operation for appendicitis, and is spending 
the summer abroad. Miss Flanders 
(1928) is acting as assistant instructor during 
Miss Bancroft’s absence. 

Miss R. Miller (1928) is doing relief work 
with the Victorian Order of Nurses. 
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The Alumnae has voted the sum of $100.00 
to the I.C.N., and this is being raised by 
different members of the Alumnae who are 
giving private bridge parties. 

Miss G. Fitzgerald (1927) is on the staff of 
re any Northcliffe Hospital, Grand Falls, 

The graduating exercises were held on 
Friday, April, 26th the graduates being 
Misses A. Adlington, E. Feader, V. Schneider, 
R. Paterson, D. McLaughlin, B. Goobie, B. 
Cleary, V. Ledrew, R. Tinkiss, A. Creighton, 
M. Wilson. The prize winners were Miss 
Adlington and Miss Tinkiss. H. B. Cushing, 
M.D., was chairman. The Rev. Canon 
Gower-Rees gave the address to the graduates 
and Mrs. L. M. Lindsay presented the pins 
and diplomas. Tea was served. In the 
evening of the same day a very enjoyable 
dance was held. 

Homeopatuic Hospitat, MONTREAL: Miss 
D. Smith has returned from her trip to 
Bermuda. 

Miss J. Coyle left in April for Scotland, 
where she will remain indefinitely. 

The class of 1929 held a very pretty dance 
in the Nurses’ Home recently, when a 
thoroughly enjoyable evening was spent. 

The staff and graduates held a dance at 
Alexandra Hall, at which the graduating 
class was entertained. 

JEFFERY Hate Hospirat, QuEBEc: The 
sympathy of the Alumnae is extended to Miss 
Armour, Lady Superintendent, in the loss of 
her mother, and to Miss Fischer in the loss 
of her father. 

Miss Fischer has returned from a visit to 
relatives in England and is again doing 
private duty. 

Miss Simms has left for a two months’ visit 
to England and the Continent. 

The 1929 Graduating Class and the 
Alumnae were entertained at tea by Miss 
Kinder on April 24th. The Alumnae chose 
this occasion to present the new graduates 
se a year’s subscription to “The Canadian 
Nurse.”’ 


VICTORIAN ORDER OF NURSES 


APPOINTMENTS 

Mrs. Florence Hart, formerly of the 
Victorian Order in Stratford, Ont., has been 
appointed public health nurse for the city 
of Stratford. 

Miss Lillian Edmison (Nicholl’s Hospital, 
Peterboro, 1926), who has recently taken a 
course in Public Health Nursing with the 
Victorian Order of Nurses, Montreal, has 
accepted a position with them. 


C.A.M.N.S. 


Montreat: At the May meeting of the 
Montreal Association of Overseas Nursing 
Sisters, it was decided that the Association 
would entertain the Nursing Sisters of ‘The 
British Commonwealth attending the I.C.N. 
Congress, to a motor drive to St. Anne de 
Bellevue, and a lawn party at the D.S.C.R., 
on Wednesday, July 10th, 1929, from 
3-7 p.m. 















An invitation is extended to all ex-service 
nursing sisters. 

Canadian nursing sisters who wish to 
accept this invitation are asked to notify 
the undersigned as soon as possible in order 
that the association may proceed with 
final arrangements.—(Mrs.) E. E. Petch, 
Secretary, 396 Olivier Avenue, Westmount, 
P.Q 


Deep regret is felt in the loss of our com- 
rade Mrs. T. H. Titus, of Mayo, Yukon 
Territory. Mrs. Titus (Elizabeth Mc- 
Dougal, Medicine Hat General Hospital), 
was an original member of No. 5, Canadian 
General Hospital, British Columbia. She 
saw service in Saloniki with that unit, and 
was invalided from there to England after 
contracting malaria. 

In 1927, she had regained her health 
sufficiently to go to France, where she 


BIRTHS 
CALVIN—On April 26th, 1929, at Toronto, 
to Mr. and Mrs. Calvin (Isabel Moore, 
Toronto General Hospital, 1925), a daugh- 


ter. 

CANE—On March 26th, 1929, at Arvida, 
Quebec, to Mr. and Mrs. Murray Cane (M. 
Feeney, Montreal General Hospital), a son. 

CHESLEY—On April 8th, 1929, to Mr. and 
Mrs. Arthur Chesley (Beatrice Reid, 
General Public Hospital, St. John, N.B., 
1920), a son, John Cooper Chesley. 

EASTON—On Apri! 15th, 1929, at Hainilton, 
Ont., to Mr. and Mrs. Russell Easton 
(Armeda Champ, Hamilton General Hos- 
pital, 1920), a son. 

FRIPP—On January 31st, 1929, at Van- 
couver, B.C., to Mr. and Mrs. James Fripp 
(Kathleen Thorpe, Vancouver General 
Hospital, 1923), a son. 

GRAY—On May 8th, 1929, at Toronto, 
to Dr. and Mrs. Harris Gray (Mary 
Anderson, Toronto General Hospital, 1926), 
a daughter. 

HUTTON—On March 11th, 1929, at Van- 
couver, B.C., to Mr. and Mrs. Harold 
Hutton (Caroline Meredith, Vancouver 
General Hospital, 1918), a son. 

O’DOWD—On April 18th, 1929, at Hamilton, 
Ont., to Mr. and Mrs. T. J. O’Dowd 
(Myrtle Hammill, Hamilton General Hos- 
pital, 1920), a son. 


ROSS—On March 10th, 1929, at Vancouver, 


B.C., to Mr. and Mrs. Sim Ross (Nina 
Waldron, Vancouver General Hospital, 
1925), a son. 


SCOTT—On April 19th, 1929, at Grand 
Falls, Nfld., to Dr. and Mrs. Scott (A. M. 
McLeod, Montreal General Hospital), a 
daughter. 

SKILLING—On March 26th, 1929, at Van- 
couver, B.C., to Mr. and Mrs. W. Skilling 
(Zella Doraty, Vancouver General Hos- 
pital, 1923), a daughter. 

SPENCE—On April Ist, 1919, at Girvin, 
Sask., to Mr. and Mrs. John G. Spence 

(Mary Russell, Hamilton General Hos- 

pital, 1924), a son. 
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joined No. 3, Canadian Stationary Hospital, 
at Doullens. Here she was awarded the 
Royal Red Cross, and afterwards was 
mentioned in despatches. 

At the close of the war, she returned to 
Canada, and subsequently gave two years 
service with the D.S.C.R., Edmonton. 
The call of the frontier appealed to her and 
in 1921, she took charge of the hospital at 
Grand Prairie, Peace River, and afterward 
at Mayo, Y.T. She was married at Mayo, 
in October, 1925. 

Besides her husband, she leaves to mourn 
her loss, two sisters and one brother, and 
many members of the C.A.M.C. who counted 
it a privilege to be called her friends. 

Interment was made in the Masonic 
Cemetery, at Mayo, three returned soldiers 
and three Masons acting as_pall-bearers. 
—KHEdith Franks, Victoria, B.C. 


WALKER—On February 17th, 
Penticton, B.C., to Dr. and 
Walker (Kathleen Robinson, 
General Hospital, 1925), a son. 

WELFORD—On April 22nd, 1929, at 
Chicago, Ill., to Dr. and Mrs. N. Turner 
Welford (Marion Hewitt, Winnipeg Gen- 


eral Hospital, 1918), a daughter (Margaret 
Jane). 


1929, at 
Mrs. Roy 
Vancouver 


MARRIAGES 
AGNEW—CREELMAN—On_ May _ 3rd, 
1929, at Vancouver, B.C., Pauline Creel- 
man (Vancouver General Hospital, 1926), 
to Alexander Agnew, M.D., Vancouver, B.C. 
BOYCE—OWEN—On April 10th, 1929, at 
Calgary, Alta., Olwen L. Owen (Calgary 
General Hospital, 1923), to Archibald H. 
Boyce, of Carstairs, Alta. 
BRIDGEN—FALKINS — On April 26th, 
1929, at Calgary, Alta., Hazel Falkins 
(Calgary General Hospital, 1924), to 
Walter Bridgen, of Edmonton, Alta. 
BROWN—RILEY—On March Ist, 1929, at 
Edmonton, Alta., Esther Riley (Winnipeg 
General Hospital, 1927), to William Brown. 
At home, Provost, Alta. 
CORBETT—EDMONSON—On April 19th, 
1929, at Paris, Ont., Gladys Edmonson 
(Brantford General Hospital, 1924), to Dr. 
Corbett, of Port Dover, Ont. 
HOPPER—McLAURIER—On March 22nd, 
1929, Annie McLaurier (Winnipeg General 
Hospital, 1905), to W. H. Hopper. At 
home, Vancouver, B.C. 
KENDRICK—NEWCOMBE — On April 
17th, 1929, Irene Newcombe (Hospital for 
Sick Children, Toronto, 1928), to Dr. 
Thomas Douglas Kendrick. 
MAXWELL—CAWLEY—On April 27th, 
1929, at Vancouver, B.C., Doris Cawley 
(Vancouver General Hospital, 1925), to 
Allison Maxwell, Vancouver, B.C. 
PEARCEY—STARK — Recently, Eleanor 
Stark (Toronto General Hospital, 1925) 
to W. Pearcey. 
WILLIAMS—GRANT—On May 2nd, 1929, 
at New Westminster, B.C., Kathleen 
Grant (Vancouver General Hospital, 1927), 
to Murray Williams, Pembroke, Ont. 














320 


DEATHS 

BROBECK—On April 13th, 1929, at 
Tacoma, Mrs. C. J. Brobeck (Lewella 
Stewart, Vancouver General Hospital, 
1917). 

KELLY—Reeently, at Calgary, Alta., Agues 
Kelly (Glasgow Royal Infirmary). 

MacMARTIN—On Aprii 8th, at Montreal, 
Lillian MacMartin (Montreal General 
Hospital, 1900). 

TITUS—On April 12th, 1929, at Mayce, 
Yukon Territory, Mrs. L. H. Titus (Eliza 
beth McDougal, Medicine Hat Genera) 
Hospital). 

WAINWRIGHT—On May 3rd, 1929, at 
Montreal, Janet Wainwright (Montreal 
General Hospital, 1900). 


HOSPITAL LIBRARY AND SERVICE 
BUREAU, U.S.A. 


The American Conference on Hospital 
Service, with the full approval of the 
board of trustees and delegates, has made 
an agreement with the American Hospital 
Association to maintain and administer 
the Hospital Library and Service Bureau 
on and after June 30th, 1929. 

To give the American Hospital Associa- 
tion full freedom in the administration of 
the bureau, Miss. Donelda R. Hamlin, 
Director of the Hospital Library and 
Service Bureau since its. establishment, 
has presented her resignation, to take 
effect June 25th, 1929. 


“BACK” COPIES AVAILABLE 


Miss Amy DesBrisay, 1230 Bishop Street, 
Montreal, will supply the following copies 
of The Canadian Nurse upon request, to- 
gether with postage for mailing charges: 

December, 1925. 

January, February, April, May, July, 
August, September, November, December, 
1927. 

April, June, July, September, October, 
November, December, 1928. 
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NURSE 


SUPERINTENDENT—Wanted by ex- 
perienced registered nurse superintend- 
ency of 50-100 bed hospital. Capable 
executive—excellent credentials. | Ad- 
dress—A.B.C., “The Canadian Nurse.” 





PHYSIO-THERAPIST (Lady) wishes 
position in hospital, scientific Swedish 
Massage, Medical Gymnastics, Elecro, 
Thermo, Helio and Hydro Therapy. 
Best recommendations from hospital. 
Apply—Box 2, The Canadian Nurse. 


WANTED—Graduate Nurses for gen- 
eral duty; salary $75.00 per month and 
full maintenance. Excellent food and 
comfortable living quarters. Apply to 
Missouria F. Martin, R.N., Supt., 
Woman’s Southern Homeopathic Hos- 
pital, 739 S. Broad St., Philadelphia, Pa. 
WANTED — Registered nurses for 
general duty in two hundred and fifty 
bed Tuberculosis Sanatorium. Salary 
seventy-five dollars per month with 
full maintenance. For further par- 
ticulars apply to: M. L. Buchanan, 
Matron, Laurentian Sanatorium, 8t. 
Agathe des Monts, P.Q. 





WANTED—Graduate Nurses for gen- 
eral duty in the Maternity Depart- 
ment and Private Ward Pavilion, 
Vancouver General Hospital, Vancou- 
ver, B.C. Salary—Day duty, $85.00 
per month; night duty, $90.00 per 
month, plus board and laundry. Kindly 
apply Superintendent of Nurses and 
forward credentials from training 
school and further particulars regard- 
ing qualifications. 


Subscribers please note—If you have 
received recently a notice of expiry of sub- 
scription kindly renew at once in order that 
you may not miss any copies of the Journal. 
It is often impossible to supply missing 
copies if subscription is allowed to elapse 
for even one month. 


THE CANADIAN NURSE 
The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses As- 
sociation, 511 Boyd Building, Winnipeg, Man. 


Editor and Business Manager: 
Subscriptions $2.00 a year; single copies 20 cents. 


JEAN S. WILSON, Reg.N. 
Combined annual subscrip- 


tion with The American Journal of Nursing $4.75. All cheques or money orders to 


be made payable to The Canadian Nurse. 


office by the 20th of each month. 


Changes of address should reach the 


In sending in changes of address, both the 


new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 611 Boyd Building, Winnipeg, 


Man. 
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McGILL UNIVERSITY 
Session 1929-1930 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 


A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
adacemic years. 

For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill rater ona Montreal 


UNIVERSITY OF TORONTO 


A one-year course in Teaching 
and Administration is conducted for 
Graduate Nurses. On completion of 
the Course a university diploma is 
awarded. In the session 1928-29, 
there are twenty-one students en- 
rolled in this Course. 


For further information write to 
W. J. DUNLOP, Director, 
University Extension, 
University of Toronto, 
TORONTO 5, ONTARIO. 


* 
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The Frontier Nursing Service has 
positions for Public Health Nurses 
certified under a British Central Mid- 
wives’ Board. Because of waiting 
list, applications must be received 
several months in advance. For fur- 
ther particulars, address the Director, 
Mrs. Mary Breckinridge, Wendover, 
Leslie County, Kentucky. 


466 ST. ALEXIS ST. 
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THE CANADIAN NURSE 


Victorian Order 
of Nurses 


for Canada 


is again prepared to offer for 
the year 1929-30, a limited 
number of scholarships of 
$400.00 each to Graduate 
Registered Nurses wishing to 
take Post Graduate Training 
in Public Health Nursing at 
Canadian Universities. 


For further information apply to : 


THE CHIEF SUPERINTENDENT, 
Victorian Order of Nurses 
for Canada, 


321 Jackson Building, Ottawa. 


DON’T ‘FORGET ! 
Meet Me at MURRAY’S 


IANDWICH 
HOPS 


i DAINTY DISHES FOR DISCERNING DINERS 


Branches: 
MONTREAL: 509 Phillips Sq. ; 962 St. -- 


? erine W.; 1394 St. Catherine W.; 


5663 P: 
Ave.; 389 St. James St.; 457 St. ’ Peters oe 
TORONTO: 770 Yonge St.; 12 Queen St.; 
we St.; Adelaide St. (Metropolitan 
Bidg.). 


Head Office: 
- MONTREAL, QUE. 


ouanennavanenanenenanansnagaueuessouengneuenenenenentens 
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Bovril 


is both 
nutritious 
and 


delicious 
' 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE CANADIAN NURSE 





For Keeping Babies Comfortable 
p Zinc Stearate Merck 


has come to the front rank in 
baby powders. It “sheds water 
like a duck” and is soothing and 
cooling, too. 


Supplied in a self-closing can—a 
valuable safeguard for the con- 
tainer of any toilet powder used 
in the home where there’s a baby. 


A sample to Nurses on request. 


MERCK & CO. Limrten “sec” Montreal 





CETOPHEN 
COMPOUND 


C. T. NO. 217 “ia” 


Surgeons’ and Nurses’ Gloves 


Headaches The Long Reinforced 
for 


Rheumatic Pains ° 
Neuralgia Gauntlet Fits Over the Cuff 
Colds and “a S ; ge: 
Gri ote the extia -<=<t of the gaunt- 
PPE let as shown in this illustration. 
The doctor or nurse who wears STERLING 
C. T. No. 217 GLOVES is never distracted and annoyed 
by loose cuffs. 
ACETOPHEN & PHENACETIN . 
COMPOUND Another advantage in these _better- 
init 3% er ANTIPYRETIC rrr, ves. and better-made STERLING 
cetophen....... V6 gr. > 
Phenacetin. .. .214 gr. meena 
Caffeine Citrate.. 14 gr. | ANTI-RHEUMATIC 


pee one two Sterling Rubber Cn., Lid. 
ets. GUELPH - ONTARIO 


Charles &.Fiosst & Co. Montreal Largest Specialists in Seamless Rubber 


Gloves in the British Empire. 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


Official Directory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary. .. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 


Miss M. F. Hersey, Royal Victoria Hospital, Montreal, a 
First Vice-President__.. Miss K. W. Ellis, Vancouver General Hospital, Vancouver, B.C. 


Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Miss E. Hurley, University of Montreal, Montreal, P.Q. 
Miss R. Simpson, Dept. of Health, Regina, Sask. 


COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium, Calgary; 2 Miss na Auger, General 
Hospital, Medicine Hat; 3 Miss Elizabeth Clark, 
Dept. of Public Health, Parliament Buildings, 
Edmonton. 


British Columbia: 1 Miss K. W. Ellis, General 
Hospital, Vancouver; 2 Miss M. F. Gray, Dept. of 
Nursing, University of British Columbia; 3 Miss E. 
Breeze, 4662 Angus Ave., Vancouver; 4 Miss O. V. 
Cotsworth, 1135 12th Ave. W., Vancouver. 


Manitoba: 1 Miss A. E. Wells, Provincial Health 
Department, Parliament Buildings, Winnipeg; 
2 Miss Jessie Grant, General Hospital, Winnipeg; 
3 Miss Emily Parker, 940 Grosvenor Ave., Winnipeg; 
4 Miss T. O’Rourke, 733 Arlington St., Winnipeg. 


Nova Scotia: 1 Miss Catherine M. Graham, 17 North 
St., Halifax; 2 Miss Mary F. Campbell, 344 Got- 
tingen St., Halifax; 3 Miss M. J. Hayden, 51} 
Le Marchant St., Halifax; 4 Miss Moya MacDonald, 
111 South Park St., Halifax. 


New Brunswick: 1 Miss A. J. MacMaster, City 
Hospital, Moncton; 2 Miss Margaret Murdoch, 
General Public Hospital, St. John; 3 Miss H. 8. 
Dykeman, Health Centre, 134 Sidney St., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary 


Ontario: 1 Miss E. Muriel McKee, General Hospital, 
Brantford; 2 Miss Grace M. Fairley, Victoria 
Hospital, London; 3 Miss Ethel Cryderman, Jackson 
Bdg., Ottawa; 4 Miss Isabe] MacIntosh, 353 Bay 
St. S., Hamilton. 

Prince Edward Island: 1 Mrs. Arthur Allen, Summer- 
side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 


Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
pital, Montreal; 2 Miss E. Sharpe, Royal Victoria 
Hospital, Montreal; 3 Miss Isabel Manson, V.O.N., 
Bishop Street, Montreal; 4 Miss Christina Watling, 
1480 Chomedy St., Montreal. 

Saskatchewan: 1 Miss R. M. Simpson, Dept. of 
Public Health, Parliament Bldgs., Regina; 2 


3 Miss Elizabeth Smith, Normal School, Moose Jaw; 
4 Miss C. M. Munro, Coronation Court, Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss J. E. Grant, Winnipeg 
General Hospital, Winnipeg, Man.; Public Health: 
Miss E. L. S 
Jackson Building, Ottawa; Private Duty: Miss 
Agnes Jamieson, 1230 Bishop St., Montreal, P.Q. 


mellie, Victorian Order of Nurses, 


Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 

Vice-Chairman: Miss J. E. Grant, Winnipeg General 
Hospital, Yiaaiee Man.; Treasurer: Miss F. L. 
Reel, 511 Boyd Bldg., Winnipeg, Man. Secretary: 
Miss Elizabeth Pearston, Winnipeg General Hos- 
pital, Winnipeg, Man. 

Councillors.—Alberta: Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Miss 
M Gray, University of British Columbia, Van- 
couver. anitoba: Miss J. E. Grant, Winnipeg 
General Hospital, Winnipeg. New Brunswick: Miss 
Margaret Saale, General Public Hospital, St. 
John. Nova Scotia: Miss Mary F. Campbell, 344 
Gottingen Street, Halifax. Ontario: Miss G. M. 
Fairley, Victoria Hospital, London. Prince Ed- 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: iss 
Sharpe, Royal Victoria Hospital, Montreal. Sas- 
katchewan: 3 

Convener of Publications: Miss C. Macleod, 
General Hospital, Brandon, Man. 


PRIVATE DUTY SECTION _ 
Chairman: Miss Agnes Jamieson, 1230 Bishop St., 
Montreal, P.Q. Vice-Chairman: Miss Clara 
Brown, 16 Chicora St., Toronto, Ont. Secretary- 
Treasurer: Miss Frances Sutherland, 5971 Sher- 
brooke St West, Montreal, P.Q. 
‘Alberta: 


Councillors.—. $ 3 
British Columbia: Miss O. V. 
Cotsworth, 1135 12th Avenue W., Vancouver, B.C. 
Manitoba: Miss T. O’Rourke, 733 Arlington St., 
Winnipeg. Man. New Brunswick: Miss Myrtle 
E. Kay, 21 Austin St., Moncton, NB. ‘ova 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


Scotia: Miss Moya MacDonald, 111 South Park 
St., Halifax, N.S. Ontario: Miss Isabel MacIntosh, 
353 Bay St., S. Hamilton, Ont. Prince Edward 
Island: Miss M. R. Gamble, 51 Ambrose St., 
Charlottetown, P.E.I. Quebec: Miss C. M. Wat- 
ling, 1480 Chomedy St., Montreal, Que. Saskat- 
chewan: Miss C. M. Munro, Coronation Court, 
Saskatoon, Sask. 

Convener of Publications: Miss T. O’Rourke, 733 
Arlington St., Winnipeg, Man. 


PUBLIC HEALTH SECTION 


Chairman: Miss E. L. Smellie, Victorian Order of 
Nurses, Jackson Building, Ottawa; Vice-Chairman: 
Miss M. Wilkinson, 410 Sherbourne St., Toronto, 
Ont. Secretary-Treasurer: Miss Esther 
Beith, Child Weltare Association, Montreal. P.Q. 

Councillors.—Alberta: Miss Elizabeth Clark, Dept. 
of Public Health, Parliament Buildings, Edmonton. 
British Columbia: Miss Elizabeth Breeze, 4662 
Angus Ave., Vancouver. Manitoba: Miss Emily 
Parker, 940 Grosvenor Ave., Winnipeg. Nova 
Scotia: Miss M. J. Hayden, 513 Le Marchant Street, 
Halifax. New Brunswick: Miss H. 8S. Dykeman, 
Health Centre, 134 Sidney St., St. John. Ontario: 
Miss E. Cryderman, Jackson Bldg., Ottawa. Prince 
Edward Island: Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown. 
Quebec: Miss Isabel Manson, V.O.N., Bishop St., 
Montreal. Saskatchewan: Miss Elizabeth Smith, 


Normal School, Moose Jaw. 
Convener of Publications: Miss Mary Millman, 
Department of Public Health, Toronto, Ont. 





THE CANADIAN NURSE 


YOUR CITY FOR A WEEK 


HEN You GO To Europe, the first vacation city 

you visit is aCunard ship . . . aCunard city, 
Here you may spend a week in delightful com- 
fort, gossip, dine royally, stroll or play, as if the 
comforts and atmosphere of your home, your 
clubs, and your favourite restaurants had come 
to sea with you. 


A little army of perfect maids, chefs, valets and 
stewards are waiting to serve your personal com- 


fort in this Cunard City on the Atlantic. 
Cy Feel at Home—Sail Cunard! ! 
oe The Cunard Steam Ship Co. 
UNARD * 7! 
270 Main St., Winnipeg, Man. 
re ams —als 
ee 


Weekl. ili f May 3rd, 1929, from Montreal and Quebec } 
to Europe... Cabin, Tourist Third Cabin and Third Clase 


Cc 401 


THE : (asfis Names) 

Manitoba Nurses’ Central Directory 6x on Dine Cambri ape 
2 For Markin: 

See eaten CARRUTHERS, | Ganeael me 

Fe anata: nas eee en whew 
WINNIPEG, MAN. ; 2 J.&3.Cash, Inc. 


GRIER ST, BELLE VULE, ONTARIOs 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


ALBERTA ASS’N OF REGISTERED NURSES 


President, Miss Eleanor McPhedran, Central Alberta 
Sanatorium, near Calgary; First Vice-President, Miss 
Ethel S. Fenwick, University Hospital, Edmonton; 
Second Vice-President, Miss Sadie Macdonald 
Calgary General Hospital, Calgary; Registrar and 
Secretary-Treasurer, Miss Elizabeth Clark, Parliament 
Buildings, Edmonton; Nursing Education Committee, 
Miss na Auger, General Hospital, Medicine Hat; 
Public Health Committee, Miss Elizabeth Clark, 
Department of Public Health, Parliament Buildings, 
Edmonton. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss K. W. Ellis, R.N., General Hospital, 
Vancouver; First Vice-President, Mra. M. EF. Johnson, 
R.N., Bute St. Hospital, Vancouver; Second Vice- 
President, Miss M. Campbell, R.N., 1625-10th 
Ave. West, Vancouver ; i ep oe. 
Randal, R.N., 125 Vancouver Block, Vancouver; 
coorsiaty, Miss Laura B. Timmins, 125 Vancouver 
Block, Vancouver; Conveners of Sections, Nursing 
Education, Miss M. F. Gray, R.N., Dept. of Nursing 
and Health, University of British Columbia, Vancouver; 
Public Health, Miss E. Breeze, 4662 Angus Avenue, 
Vancouver; Private Duty, Miss O. V. Cotsworth, 1135 
12th Ave. W., Vancouver; Councillors, Misses E. 
Breeze, R.N.; M. Dutton, R.N.; M. E. Morrison, 
R.N.; M. E. Stuart, R.N.; L. B. Timmins, R.N. 


MANITOBA ASS’N OF REGISTERED NURSES 


President, Miss A. E. Wells, Prov. Iealth ti 
Parliament Bldgs, Winnipeg; First Vice-President, Miss 
C. Macleod, General Hospital, Brandon; Second Vice- 
President, Miss E. Gilroy, 674 Ariington St., be mm 
Third Vice-President, Sister Mead, St. Boniface 
Hospital, St. Boniface; Recording Secretary, Miss D. 
Street, Provincial Health Dept., Winnipeg; Scene 
ing Secretary, Miss E. Carruthers, 753 Wolsele 
Winnipeg; Treasurer, Miss A. C. Starr, 753 Wolseley 
Ave., innipeg; Conveners of Sections, Nursing 
Education, Miss J. Grant; Public Health, Miss E. 
Parker; Private Duty, Miss T. O’Rourke. 


Ave., 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. McMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Ella S. Cam- 
bridge, 133 King St., E. St. John; Second Vice-Presi- 
dent, Miss Mabel McMullin, St. Stephen; Hon. Sec- 
retary, Mrs. Walter S. Jones, Albert; Secretary- 
Treasurer and Registrar, Miss Maude E. Retallick, 
262 Charlotte St., West St. John; Council Members: St. 
John, Misses E. J. Mitchell, Margaret Murdoch, 
H. S. Dykeman, Sarah Brophy, Florence Coleman, 
Ella S. Cambridge; St. jan ‘Misses Mabel Mc- 
Mullin, Florence Cunningham; Fredericton, Miss 
Grace Murray; Moncton, Misses Myrtle Kay, Roberta 
V. Gunn; Newcastle, Mrs. C. H. Gough; Bathurst, Miss 
Edith Stewart; Conveners of Committees: Public 
Health, Miss H. S. Dykeman, Health Centre, St. 
John; Private _~ Myrtle Kay, 21 Austin St., 
Moncton; Nursin; ucation, Miss Margaret Murdoch, 
General Public Hospital, St. John; Constitution and 
By-laws, Miss Sarah E. Brophy, Fairville; ‘‘The 
Canadian Nurse,’ Miss Ella S. Cambridge, 133 King 
St. East, St. John. 


REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA ; 


President, Miss C. M. Graham, Camp Hill Hospital, 
Halifax; First Vice-President, Miss M. A. S. Watson, 
North Devon, N.B.; Second Vice-President, Miss A. E. 
Fenton, Dalhousie Health Clinic, Halifax; Third Vice- 
President, Miss Agnes Cox, Tuberculosis Hospital, 
Halifax; Recording Secretary, Miss L. G. Hall, 
Gottingen St., Halifax; Treasurer and Asst. Secretary, 

L,_F. Fraser, Eastern Trust Bldg., Halifax. 
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REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss E. Muriel McKee, Brantford General 
Hospital, Brantford; First Vice-President, Miss Mary 
Millman, 31 Claremont St., Toronto; Second Vice- 
President, Miss Marion May, Ottawa Civic Hospital, 
Ottawa; Secretary-Treasurer, Miss Matilda Fitzgerald, 
279 Willard St., Toronto. 

District No. 1: Chairman, Miss Hilda Stuart, 
Victoria Hospital, London; Secretary-Trreasuer, Miss 
Mabel R. Hoy, 8 Eldorado Apts., Windsor. District 
No. 2: Chairman, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Edith Rayside, General Hos- 

ital, Hamilton; Secretary-Treasurer, Mrs. Norman 

arlow, 134 Catherine St.,S., Hamilton. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Miss Alice Vernon, 
72 Howland Ave., Toronto. District No. 6: Chairman, 
Miss Fanny Dixon, 538 Harvey St., Peterboro; Secret- 
ary-Treasurer, Miss Lillian Simons, 311 Rubidge St., 
Peterboro. District No. 7: Chairman, Miss Louise D. 
Acton, General Hospital, Kingston; Secretary-Treas- 
urer, Miss Amy Church, Smith Falls. District No. 8: 
Chairman, Miss Gertrude Garvin, Strathcona Hos- 
pital, Ottawa; Secretary-Treasurer, Miss A. C. Tanner, 
Civic Hospital, Ottawa; District No. 9: Chairman, 
Miss Margaret Kennedy, Box 233 Sturgeon Falls;, 
Secretary-Treasurer, Miss C. McLaren, Box 102, 
North Bay. District No. 10: Chairman, Miss Jane 
Hogarth, 118 N. John St., Fort William; Secretary- 
Treasurer, Miss Rena Wade, McKellar General 
Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board, Misses M. A. Samuel, L. C. Phillips, 
and M. F. Hersey; President, Miss M. K. Holt, Mont- 
real General Hospital; Vice-President (French), Sister 
Allard, Hotel Dieu de St. Joseph, Montreal; Vice- 
President (English), Miss C. V. Barrett, R.V. Mont- 
real Maternity Hospital; Recording Secretary, Miss 
Grace Martin, Royal Victoria Hospital, Montreal; 
Treasurer, Miss O. V. Lilly, R.V. Montreal Maternity 
Hospital. Other Members: Miss M. L. Moag, V.O.N., 
Miss E. B. Hurley, University of Montreal, Miss C. 
Lamoureux, Miss A. Kinder, Children’s Memorial 
Hospital, Montreal, Miss Catherine Ferguson, Alex- 
andra Hospital, Montreal. Nursing Education Section 
(English), Miss E. Sharpe, Royal Victoria Hospital; 
Nursing Education Section (French), Sister Augustine 
Hopital St. Jean de Dieu, Montreal; Public Health 
Section, Miss Isabel Manson, V.O.N., Bishop St., 
Montreal; Private Duty Section (English), Miss 
Christina Watling, 1480 Chomedy St., Montreal; 
Private Duty Section (French), Mlle. Panet-Raymond, 
259 McDougall Ave., Montreal; Board of Examiners, 
Convener, Miss C. V. Barrett; Registrar and Executive 
Secretary, Miss M. Clint, 11 Oldfield Ave., Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927) 


President, Miss R. M. Simpson, Department of 
Public Health, Parliament Bldgs., Regina; First Vice- 
President, Miss Jean McKenzie, Junior Red Cross, 
Regina; Second Vice-President, Miss M. H. McGill, 
Normal School, Saskatoon; Councillors, Sister O’Grady, 
Grey Nuns’ Hospital, Regina, and Miss M. Mont- 
gomery, The Sanatorium, Fort Qu’Appelle; Con- 
veners of Standing Committees, Public Health, Miss 
Elizabeth Smith, Normal School, Moose Jaw; Private 
Duty, Miss C. M. Munro, Coronation Court, Saska- 
toon; Nursing Education Section, 

Secretary-Treasurer and Registrar, Miss E. E. Graham, 
Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigan; First Vice-President, Miss 
MacLear; Second Vice-President, Miss Sherwood; 
Treasurer, Miss Ann McKee; Recording Secretary, 
Miss J. Lyndon; Cossenpe ding Secretary, Miss A. 
Tarrant, 536 14th Ave. W.; Convener Private Duty 
Section, Miss es Kelly; Registrar, Miss D. Mott, 
110 18th Ave. W. 





THE CANADIAN NURSE 


THE NEW YORK POLYCLINIC M=>'<st,Sc#0> 


(Organized 1881) 
The Pioneer Post-Graduate Medical Institution in America 
We Announce 
POST-GRADUATE COURSES FOR REGISTERED NURSES 
These Courses Include 
Operating Room Technique and Management 
All Types of Clinical Nursing 
For Information Address:-—-DIRECTRESS OF NURSES | 
345 West 50th Street, New York City 


sannnconnnennnnenanseonedsenesauanerenes saves benoueesenenaneneussensconneneeen 


| THE CENTRAL REGISTRY | | __LENOX NURSES’ 
GRADUATE NURSES eee cone oe 


Supply Nurses any hour day ' NEW YORK CITY, 
or night. i i Telephone, Harlem 2801-2144. 
Phone Garfield 382 i i Graduate nurscs wanted for private 
: ? duty and hospital specialing; also 
Registrar limited numbcr of undergraduates. 


ROBENA BURNETT, Reg. N. Pleasant, comfortable rooms; 
33 SPADINA AVENUE kitchen privileges. 


HAMILTON - ONTARIO MISS M. A. SKELLY, R.N., 


Proprietor. 


The Central Registry of | | PRONG Tor Nurses 


Graduate Nurses, Toronto 4195 Boston Road, New York City 


Furnish Nurses at any hour Graduate nurses wanted for 
DAY OR NIGHT private duty, also hospital 


. specializing, pleasant rooms 

Telephone Kingsdale 2136 and kitchenette privileges for 
+ ° " nurses an to live at the 
Physicians’ and Surgeons’ Bldg.., registry, also limited number 


, West, of practical nurses. Tele- 
& Peer = phone Kilpatrick 7640-7641. 
5S See ee Soe cs ANNA M. BROWN, RB.N., Prop., 
HELEN CARRUTHERS. Reg.N, Established 1911 


“sanevennnanannenee 
enavauenenevavecaseonavanevesusconsocoanenevenecngessenssaneaevanesavaeosnetcanvonsauenerescosascessvsusenanrusaeousuesgnesggncenesere 


, | (THE ROYAL VICTORIA MONT- 
Montreal Graduate Nurses : REAL MATERNITY HOSPITAL 


Association Register : offers a three-months’ Post-Graduate 
? Course in Obstetrics and a two months’ 
Post-Graduate Course in Gynaecology 


NURSES CALLED DAY OR NIGHT and Operating-Room Technique, to 


graduates of accredited schools. 


Telephone Uptown 0907 : Graduates receive($20.00) twenty dollars 


‘ : per month with full maintenance. 
LUCY WHITE, Reg.N., Registrar, For further information address’ 


1230 Bishop Street, i C. V. BARRETT, R.N 
MONTREAL, P.Q. : Royal Victoria Montreal Maternity 


Club House Phone Up-5666. 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


EDMONTON cnanuass NURSES’ ASSOCIA- 


President, Mrs. H. Manson; First Vice-President, 
Miss Welsh; Second Vice-President, Miss B. A. Emer- 
son; Secretary, Miss Davidson; Treasurer, Mise 8. C. 
Christenson, 11612 94th St., Edmonton; Corresponding 
Secretary, Miss M. Staley, ‘9904 103rd ‘St., Edmonton; 
Registrar, Miss Sprou! e; Programme "Committee, 
Miss Campbell; Visiting Committee, Miss M. Griffiths 
and Miss Chinneck. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 
President, Miss MacRea; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Miss Edna” 
Auger; Secretary, Miss De Coursey, General Hospital, 
Medicine Hat; Treasurer, Miss foot; Convener of 
of, Flower Committee, Miss M. Murray: Convener of 
New Members Committee, Miss Sodero; ‘“‘Canadian 
Nurse’”’ Correspondent, Mrs. Tobin. 
Regular Meeting—First Tuesday in Month. 


Ri ag siLesanees HOSPITAL, 

MONTON, ALT. 

Hon. ae Miss ae President, Miss I. 
Johnson; First Vice-President, Mrs. Godfrey; —— 
Vice-President, Miss Oliver: Recording Secretar 
Miss V. aaa Corresponding Secretary, Miss 
Dean, Royal Alexandra Hospital; Treasurer, Miss 
Griffith, 10806-98th Street. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. P. Campbell, 1625-10th Ave., 
W.; First Vice-President, Miss M. L. Dutton, St. 
Paul’s Hospital; Second Vice-President, Miss M. 
Mirfield, 1180-15th Ave., W.; Secretary, Mrs, J. A. 
Westman, 4697 Belmont "Ave.: Treasurer, Miss L. G. 
Archibald, 536-12th Ave., Wi Council, Misses E. 
Lemelen, 2454-13th Ave., W., Duffield, 3760-11th 
Ave., W., D. —— ‘bes dith Ave., Ww. McLeay, 
1180-15th Ave., W Jean Matheson, "Military Hos- 

ital; Directory Committee (Convener), Miss K. W. 
Ellis, Vancouver General Hospital; Programme Com- 
Miss B. Cunliffe, Vancouver 
General Hospital; Social Committee (Convener), 
Miss Corker, Vancouver General Hospital; Sick 
Visiting Committee (Convener), Miss D. . Anderson, 
Vancouver General Hospital; Ways and Means Com- 
epitee (Convener), Miss M. Ewart, 2775-38th Ave., 

Creche Committee (Convener), Miss M. A. 
MeLelian 1883-3rd Ave., 


mittee (Convener), 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice™ 
President, Sister Mary Alphonsus; President, Miss 
Jean Campion, 4630 Osler Avenue, Vancouver; Vice- 
President, Miss Kathleen Flahiff, 1111 Jervis St., 
Vancouver; Secretary-Treasurer, Miss Jeannie 
Morton, 1360 Burrard St., Vancouver; Secretary, 
Miss Freda Daly, 1267 Pendrell St., Vancouver; 
Executive, Misses M. Rogerson, E. Howell, K. — 
mont, A. Kerr, K. Stirk, M. Krotska, H. Smith, 
Webb, M. Brice, A. Jordan, M. Berry, Mrs. eee 


A.A., bmn as HOSPITAL, 
COUVER, B 


a President, Miss K. W. Ellis; President, Miss 
oO. Cotsworth, 1135 12th Ave. 'W.; First Vice- 
Pretest Miss Blanche Harvie; Second Vice-President, 
Mrs. Harold Findlay; Secretary, Miss L. Jean Stevens, 
1591 16th Ave., W.; Asst. Secretary, Mrs. Hugh 
Macmillan; Treasurer, Mrs. George Walker, 4534 
Bellevue Drive; Conveners of Committees, Refresh- 
ment, Mrs. Guill; Programme, Miss H. Innis; Sick 
Visiting, Miss L. Stocker; Sewing, Miss L. Timmins; 
Local Press and “The Canadian Nurse,” Miss E. 
Bowman. 


A.A., ST. JOSEPH’S HOSPITAL, VICTORIA, B.C. 


Poenidenn. Mrs. Jean Beach, 231 St. Andrews St.; 
First Vice-President, Miss Mina Craighead 940 
Fullerton Ave.; Second Vice-President, Miss Norah 
Knox, 1024 Pakington St.; Corresponding Secretary, 
Mrs. Myrtle Willson, 2224 Hampshire Terrace; Re- 
cording Secretary, Miss Doris a 1024 Pakington 
St.; Secretary- reasurer, lizabeth Reid, 123 
Simeoe St.; Councillors: Mee May Smith, the Misses 

Eunice McDonald, Bessie Graham, Kathleen Fraser. 


BRANDON GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. Shillinglaw; President, Mrs. A. V. 
Miller; First Vice-President, Miss E. McNally; Second 
Vice-President, Miss R. McCulloch; Secretary, Miss 
K. Lynch; Treasurer, Miss I. Fargey, 302 Russell St., 
Brandon; Conveners of Committees, Social, Miss H 
Morrison; Sick Visiting, Miss R. Dickie; Press Re- 
presentative, Miss M. Skinner. 


A.A., ST. BONIFACE —. ST.BONIFACE, 


Hon. President, Rev. Sr. Mead, St. Boniface Hospital; 
Hon. Vice-President, Rev. Sr. Krause, St. Boniface 
Hospital; President, Miss Theresa O’Rourke, 733 
Arlington St.; First Vice-President, Miss S. M. 

Wright, 340 St. John’s Ave.; Second Vice-President, 
Miss E. Shirley, Ste. 28 King "Geo! Apts.; Secretary, 
Miss Stella Gordon, 251 Stradbrooke Ave.; Treasurer, 
Miss Isabel Downing, 173 Home St.; Conveners of 
Committees, Social, Miss J. Morrison, 245 Ruby 8t.; 
Sick Visiting, Miss e Stanlon, Ste. 4 Smith urt; 
Refreshment, Miss N. O'Meara, Rs Dundurn Place: 
Press and Publication, Miss S. M. Wright, 340 St. 
John’s Ave.; Representatives to Local Council of 
Women, Mrs. McIntosh, 200 Kennedy St., Miss 
Theresa 0’ may : Representative to Nurses Central 
Directory, Miss A 


Mestings~Geeend Wednesday each month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Miss E. Ironside, 876 Bannatyne Ave.; 
Second Vice-President, Miss I. McDiarmid, 363 Lang- 
side; Third Vice-President, Miss E. Gordon, Research 
Lab., Medical College; Recording Secretary, Miss O. 
Wicks, Nurses Home, Winnipeg General Hospital; 
Corresponding Secretary, Miss M. Baldwin, Nurses 
Home, Winnipeg General Hospital; Treasurer, Mrs. 
H. Graham, 99 Euclid St.; Sick Visiting, Miss J. 
Morgan, 122 Rose St.; Programme, Miss C. Leth- 
bridge, 877 Grosvenor Ave.; Membership, Miss B. 
Pearston, Nurses Home, Winnipeg General Hospital. 


A. A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Mrs. Wallace; President, Miss M. 
King; First Vice-President, Miss S. Mitchell; Second 
Vice-President, Miss Jackson; Secretary- Treasurer, 
Miss G. Rutherford; Asst. Secretary-Treasurer, M: 
E. V. Brown; Pro; — ‘teem Misses Hopkin- 
son, Blogden ‘and 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Mrs. 
Noll; Treasurer, ‘Mrs. W. Knell, 41 Ahrens St. W.; 
Secretary, Miss E. Master, 13 Chapel St: St.; Representa- 
tive to “‘The Canadian Nurse,” S. Shantz, 
860 Queen’s Blvd. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONTARIO 


President, Miss Annie P. Evans, 639 Wellington St.; 
First Vice-President, Miss Alice ; Second 
Vice-President, Miss Evelyn Hazlewood; Secretary- 
Treasurer, Miss comanine 5 Little, McCormick Home 
for Aged People; Social Secretary, Miss L; 
Programme Committee, Misses Bertha 

M. Forrest, Mrs. 
Registry Board, 


ia Young; 
ith, Anne 
Gertrude Heal; Representatives on 

isses Mary Baudin, Nora McPher- 
son; aveamtnitonr = “The Canadian Nurse,” Mrs. 
Jobn Gunn. 





THE CANADIAN NURSE 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East Sist Street, CHICAGO 


: Obstetric Nursing 


weesennenn yvanevanenecenceseneesnenenseceveneveveveneneeneneneeesunens geen sone se. 


A Post-Graduate Training The Maternity Hospital 


PS Peay od 


e. 


School for Nurses 
AND 
An Affiliated Training 


Pee es Og, 


- 


School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
eluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 


and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country for nurses capable of 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of nadaolioed schools a 
comprehensive 

Post Graduate Course Four Months 

Theoretical instruction 

Practical demonstrations 

rvised if pavetinn and individual instruc- 
tion — 
Time rsa to Various Departments 
other 3 weeks 


Surgery and Delive: 
Batnes™ Hospital eat Dlepeneney --! week 
Out-Patient Sa eneene 6 weeks 
Social Se: 
— 
Postpartum 
jiveries 
Full credit is given by Public Health organ- 
izations for the time an in this Out-Patient 
Department. 
Maintenance and an honorarium of $100. 


Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


FLORENCE NIGHTINGALE APSOCEATION, 
TORONTO, ONT 


President, Miss Mary Gridley; Vice-President, Miss 
Harriet Meiklejohn; Treasurer, Miss Clara E. Dixon, 
125 Rusholme Road; Secretary, Miss Violet Carroll, 
1 Edgewood Ave.; Councillors, Mrs. M. Edwards, 
Miss F. Campbell, Miss H. Campbell, Miss B. Hutchin- 
son, Mrs. B. Manning, Miss W. Murray, Miss M. 
Moberley, Miss I. Wallace. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Gertrude Garvin; Vice-Chairman, 
Miss J. Robert; Secretary-Treasurer, Miss A. G. 
Tanner; Directors, Misses F. Hodgins, M. Stewart, 
D. M. Percy, E. A. Pepper, Norma Lewis and Kathleen 
Forbes; Conveners of Committees: Nurse Education, 
Miss G. Bennett; Publication, Miss Dorothy Percy; 
Public Health, Miss Dorothy Percy; Private Duty, 
Miss G. Woods; Membership, Miss N. Lewis: Re- 
a to Board of Directors, R.N.A.O., Miss G. 
arvin. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Mrs. H W. Foxton, Fort William; 
Vice-President, Miss P. I. Morrison, Fort William; 
Secretary ‘Treasurer, Miss Chivers-Wilson, Port sateen, 
Councillors, Misses Howie, Bell, Gerry, Hogarth, of 
Fort William; Misses Lovelace, McDougall, of Port 
Arthur; Representatives: Private Duty, Miss S. 
MeDougall, Port Arthur; Public Health, Miss Howie, 
Fort William; Nursing Education, Miss P. L. Morrison: 
Conveners of Committees: Membershi Miss L. 
Gerry; Programme, Miss Jean Hogarth, ort —— 
Miss Vera Lovelace, Port Arthur; Finance, Miss B. 
Bell, Fort William, Miss E. Oliver, Port Arthur; 
Correspondent to “The Canadian Nurse,” Miss Jane 
Hogarth; Subscriptions to “The Canadian Nurse,” 
Miss B. Bell; Representative to the Board of Directors, 
R.N A.O., Miss Jane Hogarth. 

Meetings held first Thursday every month. 


A.A. BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence MacIndoo; President, 
Miss Vina Humphries; Vice-President, Miss Edith 
Wright; Secretary, Miss Sabra Phillips; Treasurer, 
ae Reta Fitz, agerald: Representative to “Canadian 
Ni » Miss len Fargey. 


yeti meeting held first Tuesday in each month 
at 3.30 p.m. in the Nurses’ Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. M. arg Brantford 
General Hospital; President, Miss J. Wilson; Vice- 
President, Miss D. Arnold; Secretary, Miss K. Charn- 
ley, Brantford General Hospital; Assistant 

iss R. Hocken; Treasurer, Miss H. Potts; Flower 
Committee, Misses Hardisty and Yardley; Gift 
Committee, Mrs. Mathews, Miss Robinson; Repre- 
sentative, “‘The Canadian Nurse,” Miss M. ac- 
Cormack, Brantford General Hospital; Press Re- 
gaa. Miss Doeringer; Social Convener, Miss 


A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; ro. 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Re : 

Miss B. Beatrice Hamilton, Brockville Hos- 
; Treasurer, Mrs. H. F . Vandusen, 65 Church oe 
oe to “The Canadian Nurse,” Miss V. 
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4.A., PUBLIC GENERAL HOSPITAL, 
CHATHAM, ONT 


Hon. President, Miss P. Enianiecll, Supt. of Public 
General Hospital; President, Miss J inney, 187 
Selkirk St.; First Vice-President, Miss D. Thomas, 
General Hospital; Second Vice-President, Miss W. 
Fair, General Hospital; Recording Secretary, Mrs. E. 
P. Smythe, 193% King St.; Sonera ne Secretary 
and Press Correspondent, Miss J avis, Fourth St.; 
Treasurer, Miss Lila Baird, 374 Victoria Ave.; The 
Canadian Nurse, Miss G. Hillman, 44 Third St. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM, 


Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister M. Remegius; President, Miss 
Charlotte —_ Vice-President, Miss Kate Dillon; 
Secre Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
presentative to “The Canadian Nurse,” Miss Anna 
Currie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 
Regular meeting first Monday of each month. 


A.A., CORNWALL GENERAL HOSPITAL 


Hon. merenient. Miss Lydia Whiting; President, 

Fleming; First Vice-President, Mrs. 

Mabel Hill; 

tary- -Treasurer, Miss Helen C. Wilson, Cornwall 

General Hospital; Representative to “The Canadian 
Nurse,” Miss Helen C. Wilson. 


Miss 
Bollick yp Vice-President, Miss 
Secre 


A.A., ROYAL mei HOSPITAL, FERGUS, 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida "Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss a — 8 Oriole 
Gardens, Toronto; Asst. N. Davidson, 
Fergus Hospital; Press Tamers "Kriss J Jean Campbell, 
72 Hendric! Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 


Hon. President. Miss Elizabeth Shortreed; President, 
Miss Pearl McDonald; First Vice-President, Miss 
Etta Stewart; Second Vice-President, Miss Vrie; 
Treasurer, Miss Hazel Dennis; Secretary, Miss Etta 
Barron; Flower Committee, Mrs. H. Bolton, Miss A. 
Kyle; ndent, Miss N. J. Cooke, Guelph 
General Hospital. Guelph. 


A. A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. ee eee 
General Hospital; President, Miss oo Taylor, 80 
Grant Ave.; ice-President, Miss Ella Baird, 15 Bold 
St.; Recording Secretary, Mrs. Barlow, 134 Catharine 
St. S.; Corresponding Secretary, Miss aaet- Cordner, 
70 London Ave. N.; fewer, Mrs. E. M. Johnson, 
156 Kensington Ave. 8.; Treasurer Mutual Benefit 
Association, Miss M. L. Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. Roy (Convener), Misses 
G. Hall, A. Atkins, T. Armstrong, L. Call, M. Harrod; 
Registry ¢ bg ener Misses E. Davidson, G. Hall 

Programme Committee, Miss Buchanan 
Pceiaaah, Misses Souter, Sturrock, J. Murray, 
astwood; Flowers and Visiting Committee, Miss 
Annie Kerr (Convener), Misses McDermott, Pegg, 
Burnett; Representatives to Local Council of Women, 
Misses Burnett, Sadler, Laidlaw, Buckbee; Repre- 
sentatives to ‘The Canadian Nurse, Miss Souter 
(Convener), Misses Pegg, Baird; Representative 
R.N.A.O. Private Duty, Miss Hanselman; Repre- 
sentative to Women’s Auxiliary, Mrs. J. Stephens. 


A. A., 8ST. JOSEPH’S HOSPITAL, HAMILTON, 


oe President, Mother Martina; President, Miss 

E. Quinn; Vice-President, Miss H. Fagare; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Miss M. Kelley; The Canadian Nurse, Miss 
G} Boyes. 





THE CANADIAN SURSS- 
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| ACIDOPHILUS MILK 


This modern corrective for 


Intestinal Disorders 


is procurable from any of 
the following plants, where 
it is prepared under rigid, 
att i] scientific laboratory super- 
e world in the trea Wii vision. 


Amenorrhea, |) | CRESCENT CREAMERY CO., 


LIMITED, WINNIPEG 
RLU EOSGCEM OCC |) | ACME DAIRY LIMITED 


, and 
THE FARMERS DAIRY CO., 
LIMITED, TORONTO 


THE PRODUCERS DAIRY 
LIMITED, OTTAWA 


ELMHURST DAIRY LIMITED, 
MONTREAL 


Ergoapiol (Smith) is supplied only in 


packages containing twenty capsules. 





These plants are owned and 
operated by 


oes EASTERN DAIRIES 
Dra i sari compat on Sal an 


% 
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Sere «bo aa 


Eaguonneoeevnorvonecoeqeerenoveesvopvenevopeenoqnersvonavnvvsaqnavueensssneyeunoevnvennaeneaesqonnneayneenqeneeeneeveseeseneervenentnnvenntsnenenronevegevonioningnosnen4s4n004y 


Fivvanvsaenconsvnennneevonenannertoearsnennenecvecoeensenanansanennscenecnaeecaceetctcecastsycasuesnue ns eeanaueeanesentegneeenneernn 


Sanimanahie wee Ss 


SIX MONTHS’ GENERAL 
Practical Work—Gynecological Wards; Obstetrical Ward, including Nursery 

Formula, Delivery and Labor Rooms; Operating Room, 
including Sterilizing and Recovery Room technic. 

Out-Patient Clinics. 

40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 
15 hours Gynecology, 6 hours Anatomy and Physiology, 
6 hours History of Nursing. 

Lectures by Attending Staff. 


THREE MONTHS’ OBSTETRICAL 
Practical Work—Obstetrical Ward, Nursery, Formula, Delivery and Labor 
Rooms; Out-Patient Clinics. 
40 hours Nursing Procedures; 24 hours Obstetrical Nursing; 
6 hours Anatomy and Physiology. 
Lectures by Attending Staff. 


THREE MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work—Operating Rooms, Sterilizing and Recovery Rooms, Management 
of Operating Rooms. 
24 hours Nursing Procedures; 15 hours Gynecology; 6 hours 
Anatomy and Physiology. 
Lectures by Attending Staff. 
Post-Graduate Students receive an allowance of $15.00 per month and full maintenance 
eoretical Instruction by Attending Staff and Resident Instructor 
Nurse Helpers Employed on all Wards 


AFFILIATIONS 
Offered to accredited Training Schools for three-months’ Courses in Obstetrics 


For further particulars, address—DIRECTRESS OF NURSES 
141 West 109th St., New York City, 


ed 


Ba 
: 
z 
: 
a 
Se 
inf 


a i 
- 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


A.A., HOTEL DIEU, KINGSTON, ONT. 

Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. Elder, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer, 
Mrs. Irene McDonald, c/o Hotel Dieu; Executive 
Committee, Mrs. L E. Crowley, Miss E. Smith; Miss 
K. McGarry; yultiog Committee, Misses O. McDer- 
mott and E. McDonald. 


A.A., KINGSTON GENERAL HOSPITAL 

First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. G. H. ; 
Second Vice-President, Miss A. Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Alfred Street; Secretary, 
Miss Olivia M. Wilson, General Hospital; Press 
Representative, Miss Mary Wheeler, General Hospital ; 
Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; Representative, Private Duty 
Section, Miss A. McLeod, 27 Pembroke Street. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 

Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, Kitchener and Waterloo Hospital, 
Kitchener; Asst. Secretary, Mrs. L. Bauman; Treasurer, 
Miss K. Grant; The Canadian Nurse, Mrs. L. Kies- 
wetter. 


A. A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 

Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss A. Costello; 
First Vice-President, Mrs. J. Nolan; Second Vice- 
Preside’ .t, Miss L. Morrison; Coneupastiing Beerstary, 
Miss N. Barr; Recording Secretary, Miss H. Mullins; 
Treasurer, Miss E. Beger, 27 Yale St.; Representative, 
Board of Central Registry, Miss A. Costello. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 


Hon. President, Miss Grace M. Fairley, Victoria 
Hospital; President, Miss Della Foster, 503 St. James 
Street; First Vice-President, Miss Mary Yule, 151 
Bathurst St.; Second Vice-President, Miss istena 
Gillies, Victoria Hospital; Treasurer, Miss Edith 
Smallman, 814 Dundas Street; Secretary, Miss Isobel 
Hunt, 98 Princess Avenue; Corresponding 
Secretary, Miss Mabel Hardie, 281 eens Ave.; 
Representative, The Canadian Nurse, Miss Luella M. 
Shaw, Victoria Hospital; Board of Directors, Mrs. C. 
J. Rose, Misses F. MacPherson, H. Hueston, E. 
Swetnam, H. Cryderman, A. McKay; Representatives 
to Registry Board, Misses M. MeVicar, 8. Giffen, F. 
Macpherson and A. Johnston. 


4.A., NIAGARA FALLS GENERAL HOSPITAL 


Hon. President, Miss M. S. Park; President, Miss 
Marion Curry; First Vice-President, Mrs. M. E. 
Sharpe; Second Vice-President, Mrs. D. O’Donnell; 

, Mrs. N. Gillies; Secretary, Miss H. J. 
Pirie; Convener, Sick Committee, Mrs. V. Wesley; 
Asst. Convener, Sick Committee, Mrs. J. Taylor; 
Convener, Private Duty Committee, Miss A. I. Pirie. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
. HOSPITAL 

Honor. President, Miss E. Johnston ; 
President, iss M. Harvie; First Vice-President. 
Miss M. Payne; Second Vice-President, Miss A. 
Dudenhoffer; Secretary-Treasurer, Miss Gladys M. 
Went; Programme Committee, Misses C. Newton, 
M. Stephen, F. Graham; Visiting Committee, Misses 
G. Adams, E. Mitchell, F. Pearce. 

Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. MacWilliams; President, 
Mrs. H. W. Trick, 168 Simcoe St. N.; Vice-President, 
Miss Jane Cole; Secretary and Corresponding Secre- 
tary, Miss Elma M. Hogarth, 301 Celina Street; 
Treasurer, Mrs. H. Harland, 50 McMillan Drive. 


4.A., 8ST. LUKE’S HOSPITAL, OTTAWA 


President, Miss Isabel Mothersill; Vice-President, 
Miss Mary Nelson; Secretary, Miss Isabel Allan, 408 
Slater St.; Treasurer, Mrs. Florence Ellis; Representa- 
tives to Central Registry, Miss Grace Woods and Miss 
Norma Lewis; Representative to the Local Council of 
Women, Miss Mona Drummond. 
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A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 


Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. MeNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 ora 4 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; “‘Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavia; President, Miss 
Elizabeth Shaw; First Vice-President, Miss Florence 
Nevins; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Viola Foran, 557 Laurier 
Ave., West; Membership Secretary, Miss Pauline 
Bissonnette; The Canadian Nurse, Miss Juliet Robert; 
Representatives to The Local Council of Women, Mrs. 
C. L. Devitt, Mrs. A. Latimer, Mrs. E. Vian, Miss F 
Nevins; Representatives to Central Registry, Miss A. 
Stackpole, Miss L. Egan, and a member of each class. 


A. A., GENERAL AND MARINE HOSPITAL 
' OWEN SOUND. 


Hon. President Miss Edith Jefferies; President, 
Miss E. Webster 1022 4th Ave. W.; Vice-President, 
Miss Cora Thompson; tary-Treasurer, Miss Cora 
Stewart, General and Marine Hospital; Asst. Secretary- 
Treasurer, Mrs. D. J. McMillan; Flower Committee, 
Mrs. Wm. Forgrave, Mrs D. J. McMillan, Miss C. 
McLean; Programme Committee, Misses Olga Stewart, 
Grace Rusk, Mary Graham; Press Representative, 
Miss Mary Sim. 


A.A., NICHOLL’S HOSPITAL, PETERBORO. 


President, Miss F. Dixon; First Vice-President, 
Miss E. B. Walsh; Second Vice-President, Miss H. 
Anderson; Treasurer, Miss M. R. Reid; Secretary, 
Miss B. Smith; Corresponding Secretary, Miss J. 
Deyell, Y.W.C.A.; Convener, Social Committee, 
th ak Watson; Convener, Flower Committee, Miss 

. Dobbin. : 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss K. Scott; President, Miss D. 
Shaw; Vice-President, Miss L. Barwise; 2nd Vice- 
President, Miss L. Seigrist; Treasurer, Miss M. Lee; 
Secretary, Miss B. M. Farlane. 


A.A., SAULT STE. MARIE GENERAL HOSPITAL 


Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. O’Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Baxter; . Mise 
B. Spence. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, 
Miss S. Meyschein; Vice-President, Miss C. Staples; 
Secretary-Treasurer, Miss L. M. Wilks; Flower Com- 
mittee, Mrs. L. Dunsmore, Miss A. Turnbull; Cor- 
respondent, ‘The Canadian Nurse,” Miss C. J. Zoeger. 


A. A., MACK TRAINING SCHOOL, 
ST. CATHARINES. 

Hon. President, Miss A. Wright, Separteientons 
General Hospital; President, Mrs. Charles Hesburn, 
54 George St.; First Vice-President, Mrs. Parnell, 161 
Church St.; Second Vice-President, Miss Tuck, 106 
Church St.; Secretary-Treasurer, Miss Ethel Whitting- 
ton, General Hospital; Assistant Secretary-Treasurer, 
Miss Mary Phipps, 82 Hainer St.; Programme Com- 
mittee, Mrs. Ockenden, Misses F. McArter, A. John- 
ston and F. Case; Social Committee, Misses B. Ken- 
nedy, A. Moyer, R. Beckett, A. Gayman and Mrs: F. 
Newman; ‘“‘The Canadian Nurse’ Representative, 
Mrs. Parnell; ‘‘The Canadian Nurse,’’ Subscriptions, 
_ F. MecArter; Press Correspondent, Miss 8. E. 

nna. 
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THE CANADIAN NURSE 


Your shoes, while on duty, must 
be comfortable, of course, but 


you should not have the same 
comfort in a walking and dress 
shoe. If you do not, you will 
come on duty tired and cross. 


WE HAVE SPECIALIZED 
in fitting feet for many years, and 
particularly feet which are difh- 
cult to fit—long or narrow. 


BECAUSE THERE MAY BE NO 
STORE or REPRESENTATIVE 
of Natural Tread Shoes in your 
town is no reason why you 
should be deprived of the benefits 
of this health-shoe. 


Write for self-measurement 
chart, and remember your 
pafients will appreciate your 
telling them just what com- 
fortable feet mean to their 
general health. ’ 


NATURAL TREAD SHOES 
DISTRIBUTING CO. LTD. 


18 Bloor St.W. - TORONTO 


—no fumbling or groping 
while precious minutes slip 
away! You’re there—instant- 
ly—with an Eveready Flash- 
light. 


Thousands of physicians and 
nurses buy Eveready Flash- 
lights because their calling 
demands dependable light for 
emergencies. Nothing short 
of surety will fulfill the exact- 
ing demands of the profession. 


Eveready Flashlights are care- 
fully tested, ensuring uniform 
high quality—they are sold 
with a guarantee of ‘‘Service 
for Life.’’ 


Canadian National Carbon Co.Ltd. 


TORONTO 
Calgary Montreal 
Vancouver Winnipeg 


Owning Eveready Battery Station, 
CKNC, Toronto 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Jessie Grant, 
Memorial Hospital; First Vice-President, Miss Jean 
Killins; me Vice-President, Miss Hazel Hastings; 
neney, Miss Annie Campbell, Memorial Hospital; 

rresonding Secretary, Miss Gladys Hardy, 19 
Walden oubiet? Treasurer, Miss Mary *Maleolmn, 142 
Centre Street: The Canadian Nurse, Mrs. Thomas 
Keith, 47 William St.; Executive, Mrs. J. A. Campbell, 
Misses Isabel Matheson, Roma Chambers, linor 
Reaman, Claribel McCorquodale. 


A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss M. A. Snively; Hon. Vice- 
President, Miss Jean Gunn; President, Miss Jean 
Browne; Ist Vice-President, Miss Hunter; 2nd Vice- 
President, Miss M. Crossl ey; Treasurers, The Misses 
Fidler, Nurses’ Residence, Toronto General Hospital; 
Corresponding Secretary, Miss L. Bailey; Recording 
rey, Miss M. Stewart; Councillors, Misses K. 
Russell, G. Gordon, C. Vale, M. Dulmage, McFarland. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray; First Vice-President, Miss Alberta Bell; 
Second Vice-President, Miss L. J. Dyer; Recording 
Secretary, Miss Dewar; Corresponding Secretary, Miss 
Lila Edmunds, 282 Grace St.; Treasurer, Miss Elliott, 
26 Tranby Ave. 


GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther Cook, 130 Dunn Ave.; 
President, Mrs. Caroline Ash, 130 Dunn Avenue; 
Vice-President, Miss Jean Macpherson, 130 Dunn 
Avenue; Secretary, Miss Mar: rawford, 130 Dunn 
Avenue; Treasurer, Miss Amy Poff, 130 Dunn Avenue; 
Press Secretary, Miss Ione Clift, 130 Dunn Avenue; 
Convener, Social Committee, Miss Effie Carrie, 61 
Roncesvalles Avenue. 


A.A., 


A.A., TORONTO ORTHOPEDIC HOSPITAL 


Hon. President, Miss E. McLean; President, Miss 
M. Devins, 42 Dorval Rd.; Vice-President, Mrs. W. J. 
Smithers, 74 St. George St.; Secretary-Treasurer, 
Miss O. Fee, 100 Bloor St. W.; Representatives to 
Central Registry: Mrs. Proctor, "226 Glen Rd.; Miss 
E. Kerr, 1594 King St. W.; ; Representative to R.N.A.O., 
Miss A. Bodely, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 


President, Miss E. Lyall, 290 St. George St.; First 
Vice-President, Miss G. Gastrell, Isolation Hospital; 
Second Vice-President, Mrs. Radford, 458 Strathmore 
Blvd.; Secretary, Miss A. Hastings, Riverdale Hospital; 
Treasurer, Miss D. Dench, 135 Coleman Ave.; Con- 
veners of Standing Committees: Sick and Visiting, 
Miss S. Stretton, 7 Edgewood Ave.; Programme, Miss 
F. Seott, 1026 Danforth Ave.; Representatives to 
Central Registry, Misses B. Hewlett and J. Haines; 
Representative, “The Canadian Nurse,” Miss A. 
Hastings. 


A. A., moereras. 7 FOR a CHILDREN, 


Hon. President, Mrs. eee Hon. Vice-Presidents, 
Miss F. J. Potts and Miss Kathleen Panton; President, 
Langford Se o 


coeged 


Blvd.; Councillors, Miss Carson, Mrs. en 
Miss K. Halliwell,” Miss Florence Booth, Mrs. T. A. 
James, Miss St. John. 


4.A., ST. JOHN’S HOSPITAL, TORONTO 


Hon. President Sister Beatrice, St. John’s Hospital; 
President, Miss Haslett, 48 Howland Ave.; First Vice- 
President, Miss Ramsden, 9 Carey Rd.; Second Vice- 
President, Miss Bowen, 9 Linden St.; Corresponding 
Secretary, — Magnan, 3 Ravina Cres.; Recording 

Miss aoe, 119 ow Cres.; Treas- 
urer. Miss Cook, 1192 Gerrard St. E 
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A.A., 8ST. MICHAEL’S HOSPITAL, TORONTO 


President, Miss Essie Taylor, 20 Lauder Ave., 
Toronto; First Vice-President, Miss Ella Graydon; 
Second Vice-President, Miss Ella O’Boyle; Third 
Vice-President, Miss Helen O’Sullivan; Recording 
Secretary, Miss Roselle Grogan; Corresponding 
Secretary, Miss Marie E. McEnaney, 62 Aziel St., 
Toronto; Treasurer, Miss Helen Hyland, 137 Belsize 
Drive, Toronto; Directors, Misses E. M. Chalue, M. I. 
Foy, Marcella Berger; Conveners of Standing Com- 
om Misses Ivy de Leon, Julia O’Connor, Hilda 

err. 


A.A., VICTORIA ee HOSPITAL, 
TORONT 


Hon. President, Mrs. qe Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwo: 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

rt Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 


President, Miss Edith Carson, 496 Sherbourne St.; 
Vice-President, Miss Alice Brown, 40 Wroxeter St.; 
Treasurer, Miss Elda Rowan, 342 Spadina Rd.; 
Recording Secretary, Mrs. Florence Barry, 42 Maitland 
St.; Corresponding Secretary, Miss Jessie Campbell, 
121 Carlton St.; Executive, Misses Tucker, Lavelle, 
Fraser and Meikle; Correspondent to ‘‘The Canadian 
Nurse,’’ Miss Bernice Reid, 88 Carlton St. 


A4.A., TORONTO WESTERN HOSPITAL 


Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins; Vice-President, Miss Annie Low; Recording 
Secretary, Miss Grace Ryde; Secretary- Treasurer, 
Miss Marjorie Agnew; Representative to Local Council 
of Women, Mrs. McConnell; Representative to 
R.N.A.O., Miss Wiggins; Representative to “Canadian 
Nurse,” Mrs. Isabe Dalzell; Councillors, Mre. Yorke, 
Mrs. Drysdale, Mrs. Porrett, Mrs. Nesbitt, Mrs. 
Dalzell: ial Committee, Mrs. Duff (convener). 


Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


A. A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. Bowman; Hon. Vice-President, 
Miss Harriett T. Meiklejohn; F President, Miss Hawkes: 
First Vice-President, Mrs. ; Second Vice-Presi- 
pea Miss Arkewr: ene Bag | Hood; Correspond- 

ng Secretary iss McClintock (first), Miss Groena- 
wal soca): Recording Secretary, Miss Munns; 
Social Committee, Miss o Representative to ‘‘The 
Canadian Nurse,” Miss M Snell, 21 Kelvin Manor 
Apts., 2161 Yonge St. 


4.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 


Hon. President, Miss E. MacP. Dickson, Toronto 


Hospital, Weston; President, Miss Louise Smith, 
Toronto Hospital, Weston; Vice-President, Miss Ella 
Robertson, 137 Markham St., Toronto; Secretary, 
Miss Ruth MacKay, Toronto H ital, Weston: 
Treasurer, Miss Clara Foy, 163 Concord Ave., Toronto. 


A. A., GENERAL HOSPITAL, WOODSTOCE, 


Hon. President, Miss Frances Sharpe; President, 
Mrs J. McDiarmid; First Vice-President, Miss M. 
Davidson; Second Vice-President, Mrs. Johnson; 
Recording Secretary, Miss Annie Sehokelas Asst. 
Secre , Miss Hannah Brown; Corresponding Sec- 

{iss Martha Calvert; Treasurer, Miss Edith 
Mackay; Representative to “The Canadian Nurse,” 
Miss Ruby Wright. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


President, Miss H. 8. Buck, Superintendent 
enehesike Hospital; age Miss Doris Stevens; 
First Vice-President, Miss Ella Morrisette; Second 
Vice-President, Miss Rhena Work; Treasurer, Mrs. 
Oscar Stenson; 

Hetheri: 
Robins; Canad: 
Miss Carolyn Hornby, Box 324, Sherbrooke, P. 





THE CANADIAN NURSE 


It s a Problem 


to know where to 
buy the very best 


Uniforms, until you 
hear of Bland’s— 
then your troubles 
are surely over. 


MB 


OUR UNIFORMS 
fit well, wear well, 
and are always 
attractive 


WRITE FOR A BOOKLET 
OF ADVANCED STYLES 


BLAND & CO. LIMITED 


1253 McGill College Ave. - Montreal 


Please mention “The Canadian Nurse” when replying to Advertisers. 











4.A., LACHINE GENERAL HOSPITAL 


Hon. President, Miss L. M. Brown; President, 
Miss B. A Jobber; Vice-President, Miss M. McNutt; 
Secretary Ln con Miss B. F. Lay jierre, 9563 LaSalle 
Blvd., LaSalle. P.Q.; Executive Committee, Miss A. 
Talbot, Miss M. Lamb. 

Meetings, first Monday each month. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


Hon. President, Miss L. Phillips, 3626 St. Urbain 
St.; President, Miss C. Barrett; Royal Victoria 
Hospital; First Vice-President, Miss A. Jamieson, 1230 
Bishop St.; Second Vice-President, Miss A. eT 
1230 Bishop St.; Secretary Treasurer, Miss J. A. 
Bishop St.; 
White, 1230 Bishop St.; 
Clarke, 1230 Bishop St.; 


Day Registrar, Miss L. 
‘Night Registrar, Miss * 
Relief Registrar, Miss J. 
Fletcher, 1230 Bishop St.; Convener, Griffintown dive, 
Miss G. ‘Colley, 261 Melville Ave., Westmount, P.Q. 

Regular Meeting—First Tuesday, January, April, 
October, December. 


A.A., CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss A. 8. Kinder; President, Miss 
M. Watson; Vice-President, Miss I. Stewart, Secretary, 
Mrs. F. C. Martin, 228 Royal Avenue; Treasurer, Miss 
M. Flanders; Sick Nurses Committee, Miss M. Clarke, 
Miss A. MacFarland; Representative to ‘‘The Canadian 
Nurse,”” Miss D. Parry; Members of Executive Com- 
mittee, Misses E. Hogue, E. Hillyard 






4.A., MONTREAL GENERAL HOSPITAL 


President, Miss F. E. Strumm; First Vice-President, 
Miss E. M. Cowen; Second Vice-President, Miss M. K. 
Holt; Recording Secretary, Miss M. P. Boa; Corres- 
ponding Secretary, Miss H Hewton; Treasurer, 
Alumnae Association and Mutual Benefit F und, Miss 
I. Davies; Hon. Treasurer, Miss Dunlop; Executive 
Committee, Misses Loggie, M. McDermott, Batson, 
McCarogher, Mathewson; Representative Private 
Duty Section, Miss R. Loggie; Representative to 
“The Canadian Nurse” (Convener), Miss White; 
Representative, Local Council of Women, Misses 
Colley, Bullock, Proxy, H. Carmen; Sick Visiting 
Committee (Convener), Mrs. Stuart Ramsay; Re- 
freshment Committee, Misses Ward and L. Shepherd. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 


Hon. President, Mrs. H. Pollock; President, Mrs; 
M. I. Warren; First Vice-President, Miss T. Y. Sanders. 
Second Vice-President, Miss D. Campbell; Secretary, 
Miss Muriel Bright; Assistant Secretary, Miss M. 
McKenzie; rer, Miss D. W. iller; “The 
Canadian Nurse” Representative, Miss A. B. Pearce; 
Montreal Nurses Association, Mrs. H. Pollock, Miss 
= O'Brien; Convener, Social Committee, Miss M. F. 

‘urrie. 





A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL ‘' 


Hon. Presidents, Misses E. A. Draper and M. F. Her- 
sey; President, Mrs. Stanley; First Vice-President, Mrs. 
LeBeau; Second Vice-President, Mrs. zer ; 
Treasurer, Miss Burdon; Recording Secretary, Miss 
G. Martin; Correspondin; Secretary, Miss K. Jamer; 
Convener of Finance Committee, Miss Enright; 
Convener, Programme Committee, Mrs. 
Convener, Sisk Visiting Committee, Miss Gall; e- 
presentative, “The Canadian Nurse,” Miss E. Flana- 
eri ® Representative, Local Council of Women, Misses 

Yeates; Representative, Private Duty Section, 
Misses Steel, McCallum, Palliser, McKibbon. 


' A.A., WESTERN HOSPITAL, MONTREAL 


Hon. President, Miss Jane Craig; President, Miss 
Marion Nash, 1234 Bishop St.; First Vice-President, 
Miss Bertha’ Birch; Second ’ Vice-President, Miss 
Bdna Payne; Secretary, Miss Ruby Kett; 
Miss Jane Craig; Conveners of Committees: Finance, 
Miss E. MacWhirter: Sick and Visiting, Miss B. Dyer; 

ndent to “The Canadian Nurse,” Miss M. 
Hume; apratniatives, Private Duty Section, Misses 
M.- ‘Tyrrell. H . Williams. 


THE CANADIAN NURSE 
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A.A., NOTRE DAME HOSPITAL, MONTREAL 


Hon. President, Mother Dugas; Hon. Vice-Presidents 
Mother Mailloux, Rev. Sister Robert; President, 
Miss B. Lecompte; First Vice-President, Miss A. 
Hartenstein; Second Vice-President, Miss G. Du- 
fresne; Secretary, Miss F. Massicotte, 2886 Holt St.; 
Assistant Secretary, Miss F. Ecuyer; ‘Treasurer, Miss 

L. Boulerice; Conveners of Committees: Social, Miss 

L. Senecal; Nominating, Misses G. Belisle, E. Merizzi, 
M. De Courville; Sick Visiting, Misses A. Martineau 
G. Gagnon, B. Lacourse. 


4.A., WOMEN’S GENERAL HOSPITAL, 
WESTMOUNT 
Hon. President, Miss E. F. Trench; President, Miss 
L. Smiley; First Vice-President, Mrs. Crewe; Second 
Vice-President, Miss N. J. Brown; Recording Secretary, 
Miss Commerford; Corresponding Secretary, Mrs. 
Chisholm; Treasurer and ‘‘The Canadian Nurse” 
Representative, coat E. L. Francis; Sick Visiting, 
Mrs. Kirk, Miss Jense’ 
Regular Mecting—Third Wed Wednesday, at 8 p.m. 


A.A. JEFFERY HALE’S HC HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; Pe, Miss E. 
Armour; First Vice-President, Miss H. . MacKay; 
Second ' Vice-President, Miss E. Fords * Recording 
Secretary, Miss E. Douglas; Corresponding See Cooreery, 
Miss F. O’ Connell; Treasurer, 
Representative to ‘ ‘The Canadian Nurse,” Mac Poke 
Jack; Sick Visiting Committee, Misses Effie Jack, 
ile Caron; Private Duty Section, Miss C. Caron; 
Refreshment Committee, Misses A. Ascah, Ivy Nichol; 
Councillors, Miss F. L. Imrie, Mrs. D. Jackson, Miss 
C. Kennedy, Mrs. M. Craig, Miss Una Gale. 


A.A. SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Miss 
Ella Morrisette; First Vice-President, Mrs. Rey 
Wiggett; Second Vice-President, Mrs. Colin Campbe 
Treasurer, Mrs. Adele Dyson; Recording Secretary, 
Mrs. saree McKay; Corresponding Secretary, Miss 
Evel Warren, Sherbrooke, P.Q.; Correspondent 
to “The Ganadion Nurse,” Miss Helen Todd. 


MOOSE JAW GRADUATE NURSES’ ASS'N 
Honorary Advisory President, Mrs. Harwood; 
Honorary President, Mrs. Lydiard; President, Miss 
Cora M. eri Secretary, Miss B. Aldcorn, 202 Scott 
Bldg., Moose Jaw; Conveners of Committees: Social 
Mrs. Stanfield; Press, Mrs. Lydiard; Constitution and 
By-laws, Miss French; Programme, | = Pe 
Representative, Private Duty, 
Repeeaeaees | a Health, Mine Beh Re. 
nae Education, Mrs. Young; 
rrespondent ‘ he Canadian Nurse,” Mrs. 
id; Treasurer and rand Registrar, Miss Cora M. Kier. 


A.A., REGINA ‘GENERAL B Tah 
3 President, Miss K. M. Ross; President, Miss 
Jackson; ist Vice-President, Miss M. Buker; 2nd 
Vie Prosdent Mrs. J. C. Black; Treasurer, Miss M. 
Wilkins; ety Miss S. Pollock, General Hospital, 
Regina; Press Committee, Miss J, Burrows; Enter- 
tainment Committee, Miss M. McRae, Miss L. Turn 
bull; Refreshment Committee, Miss L Blakely, Biel Sick 

Nurses Committee, Miss F. Winterbotham. 


A.A. SCHOOL roe GRADUATE NURSES‘ 
McGILL ery, MONTREAL 
Hon. Members, Miss M. Miss G. M. 


Hersey, 
Fairley, Dr. Helen R. Y. Raia, Dr. Maude Abbott, 
Miss Mary Samuel; President, ‘Miss Louise Dickson, 
Shriners’ Hospital; Vice-President, Miss Olga V. Lilly, 
Royal Victoria Maternity Hospi tal; Secretary- Treas- 
urer, Miss D.P. Cotton, 581 Sherbrooke St.; Programme 
Committee, Miss M. Armstrong, 1230 "Bishop St.; 
Representatives, Local Council of Women, Miss 
Dobie, R.V.H., Montreal and Miss Helen Hewton, 
M.G.H., Western Division; Proxy, Miss M. Watson, 
Children’s Memorial Hospital; Representatives to 
“The Canadian Nurse’: Administration, Miss C. 
Armour, Jeffery Hale’s Hospital, Quebec; Teaching, 
Miss E. Hillyard, Children’s ‘Memorial Hospital; 
Public Health, Miss Mildred Chambers, 379 King St., 
London, Ont. 


A. A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
E. Watt; Vice-President, Miss M. G. Lovell; Secretary- 
Treasurer, Mrs. J. Grant; Recording’ Secretary, 
Miss I. Hesahes: ihe’ of Committees: Pro- 
— E. Clancey; Social, Miss M. Ingall; 
blicity, Mies M. McEnaney. 

























































































































































THE CANADIAN NURSE 


-_ 
Ya 


of 


Smart Corley Poplin \ 
—the Choice of the Well-Dressed Nurse 


Corley Poplin is a special material 
made to our own specifications by one 
of the leading old country textile mills, 
which specializes in the weaving of the 
better grades of cloths made from the 
very finest of Egyptian long staple 
cotton yarns. It is bleached, mercer- 
ized and finished with that beautiful 
lustre which still remains after scores 
of washings—a finish that is known 
only to the English mills. 


STYLE No. 8600 


One-piece dress, closed 
from the waist down, 
“Tuxedo” collar. Shirt 
front, closing with de- 
tachable pearl buttons. 
Shirt cuffs closed with 


pearl cuff links. Two- 

ion loose belt. Two 
knife pleats in each side 
of skirt. Six-inch skirt 
hem and full allowance 
made for shrinkage 
throughout. 


Corley Poplin 

$6.50 Each or 

3 for $18.00 
Best Quality Middy Twill at 
$3.50 each, or 3 for $10.00 


Made in any of our regular styles; including 
Sales Tax and Postage Paid to your address 
when money order accompanies your order. 


In ordering, give your Bust Measure- 
Style No. 8300 ment, Height and Weight. Style No. 8500 


Made in 
=(CORBETT- COWLEY 
by 
Limited 
NOTE OUR NEW TORONTO ADDRESS 
690 King St. W., TORONTO 1032 St. Antoine St., MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


PORE 
The after-effects of Illness are sometimes 
more serious than the disease itself. 
FELLOWS’ SYRUP of the 1 | 
/HYPOPHOSPHITES 


accelerates Convalescence, restores Energy and 


Vitality; and for over fifty years has been known as 
“‘The Standard Tonic”’ 


SAMPLES AND LITERATURE ON REQUEST. 


FELLOWS MEDICAL MANUFACTURING COMPANY, Inc. 


! | 26 Christopher Street, New York, N. Y., U.S. a ‘ 


Professional Women 
A specially designed Oxford, with 
built-in Arch Supports in 


Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 


are built scientifically. 


The elements embraced in their construction ff 
prevent improper posture, hence you will walk 
correctly, producing both ease and grace. 


Your efficiency is enhanced by reason of this. 


GEORGE L. CONQUERGOOD 
Licensed Chiropodist in attendance 


THE ARCH-AID SHOE COMPANY 


Toronto Store, Montreal Store, 
24 Bloor St. West. 686 St. Catherine St. West, 
. ir. p 


Please mention “The Canadian Nurse” when replying to Advertisers. 





